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New! Wolff’s Electrocardiography 


If you have ever wished that you knew more about ECG's, you'll want this new book. It is the 


first text to explain and interpret all prevalent theories of cardiac electrophysiology in terms of 


clinical medicine—it tells you why the normal electrocardiogram looks like it does and why dis- 


ease produces abnormal tracings. 


With the help you get here, you don’t have to worry about “remembering” a certain pattern— 
because you have the facts you need to understand and evaluate any electrocardiogram. Unipolar 


leads, multiple precordial leads—all are discussed, all are clarified in a practical way that you'll 


like. 


By LoutIs WOLFF, M. D., Visiting Physician, Consultant in Cardiology and Chief of the Electrocardiographic Laboratory, Beth 
Israel Hospital; Associate in Medicine, Harvard Medical School. 187 pages, 6144” x91”, illustrated. $4.50. 


J. A. MAJORS COMPANY _ nit tuiare ave. New Orleans '2, La 


108 Edgewood Ave. N. E., Atlanta 3, Ga. 
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THE 1950 ANNUAL SESSION IN FORT WORTH 


Members of the State Medical Association 
who have been attending its annual sessions 


for a number of years will 
recognize the 1950 edition as 
belonging to the series, but 
there will be enough new at- 
tractions to assure them that 
it is a revised and up-to-date 
edition. Fort Worth will be 
host to the Association from 
May 2 to 4, with the House 
of Delegates convening April 
30, two days preceding the 
formal opening of the ses- 
sion. The complete program 
is published in this JOURNAL, 
beginning on page 183. The 
program for the Woman’s 
Auxiliary to the State Med- 
ical Association, which will 
meet concurrently, may be 
found on page 214. 


For the first time at any State Medical Asso- 
ciation annual session a daily bulletin will be 


of each physician 


Bide. <> eel 

The nationally prominent cowboy humorist, Will 
Rogers, astride his horse rides forever into the West. 
The bronze statue, surrounded by cactus and yucca 
plants, stands in front of the Will Rogers Auditorium 


and Coliseum in Fort Worth, “‘where the West be- 
gins.” 


as to the Fort Worth address and the home town 


registered and to give a sum- 
marized program of the day’s 
activities. These will be avail- 
able at the Information Bu- 
reau adjacent to the Registra- 
tion Desk on the mezzanine 
floor of the Texas Hotel, and 
possibly elsewhere, the morn- 
ings of Tuesday and Wednes- 
day, May 2 and 3. 

Having the House of Dele- 
gates meet on Sunday pre- 
ceding the annual session in- 
stead of on Monday, as has 
been customary for a number 
of years, is one of the new 
features which it is hoped 
will make the annual session 
schedule more effective. By 
allowing Saturday and Sun- 
day morning for committees 


and councils to meet and devoting the afternoon 
and evening of that day for the House of Dele- 


prepared to inform those attending the meeting gates to hear the majority of reports, reference 
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committees will have a longer period in which 
to consider the action which should be recom- 
mended and will also give members of the 
House of Delegates an opportunity to attend 
meetings of related specialty societies on Mon- 
day, May 1. 

Another activity on Sunday, April 30, which 
is new this year is a public meeting at 8 p. m. 
in which Mr. Cecil Palmer, author, publisher, 
and journalist from London, England, will bring 
a message concerning the growth of socialism 
in England and the danger of a parallel de- 
velopment in the United States. The State Med- 
ical Association is fortunate in being able to 
bring Mr. Palmer to Fort Worth, and the citi- 
zenship of Fort Worth and nearby communities 
should be urged by their physician friends to 
be present for Mr. Palmer’s address. Physicians, 
not members of the House of Delegates, and 
their wives who expect to be in Fort Worth by 
Sunday night should also reserve that period 
for attending the public meeting. 

Perhaps the most exciting feature of the 1950 
session and one which will set it apart from 
sessions of other years is the display of colored 
television which the Smith, Kline and French 
Laboratories are making available with the co- 
operation of the Association. Surgical and med- 
ical demonstrations originating in St. Joseph’s 
Hospital will be beamed on a closed circuit to 
receivers in the Ballroom of the Texas Hotel, 
’ where physicians attending the annual session 
can watch the demonstrations Monday, Tues- 
day, and Wednesday afternoons from 1 to 5 
p- m. The Committee on Television has de- 
veloped a program of value to the general prac- 
titioner, emphasizing operations and medical 
conditions which are comparatively frequent but 
which should have skilled handling. The tele- 
vision exhibit, now being taken to various areas 
of the United States in conjunction with medical 
meetings, was first shown at the annual session 
of the American Medical Association in June, 
1949, at Atlantic City. 









The general meetings this year have been 
reorganized in an effort to make them more 
useful to the physicians who attend them. The 
opening exercises, memorial services, and first 
addresses by guest speakers will fill Tuesday 
morning with a streamlined, dignified, and 
purposeful program which members of the State 
Medical Association and the Woman’s Auxiliary 
will share. Symposiums on thyroid disease and 
on jaundice with guest speakers as the partici- 
pants will comprise most of the Wednesday aft- 
ernoon general meeting, while the Thursday 
general meeting will be a general luncheon with 
a question and answer period followed by a 
brief session in which the chief actions of the 
House of Delegates will be reported, the in- 
coming President and the newly chosen Presi- 
dent-Elect will be presented, and a final chal- 
lenging address will conclude the session soon 
enough in the afternoon for those who need 
to return home that night to get an early start. 

Three concurrent joint sections meetings 
Thursday morning will give scientific sections 
which have common interests an opportunity 
to meet together for programs covering some 
of those joint concerns. 

Approximately the same group of related 
organizations which have been meeting in con- 
junction with the State Medical Association an- 
nual session will convene Sunday or Monday, 
April 30 or May 1. Several groups which have 
habitually met with the State Medical Associa- 
tion discovered conflicts with national meetings 
this year, and because of difficulty in obtaining 
speakers, decided to meet separately. 

Section programs, alumni and fraternity ban- 
quets, scientific and technical exhibits, and other 
activities which have become an important part 
of the annual session calendar will occupy prom- 
inent places this year. 

Persons planning to attend the 1950 annual 
session should be sure to arrange in advance 
for hotel accommodations, for although it seems 
certain that everyone can be cared for, facilities 
will be taxed and difficulties may be encoun- 
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tered by those who arrive in Fort Worth with- 
out reservations. 

In reading the detailed program, physicians 
should note that the arrangement has been 
modified somewhat so that an almost chrono- 
logic sequence is followed in the program 
proper. This modification is in line with sug- 
gestions which have been made previously by 
members of the Association and may make the 
program easier to follow. Comments on this 
arrangement will be welcomed by the EpiTor. 

Much time and thought has gone into the 
planning and arrangements for the 1950 ses- 
sion, and those who are familiar with program 
details believe that this session promises to be 
one of the most enjoyable and effective that 
has ever been staged. The main consideration 
now is for physicians and their wives to make 
an effort to come to Fort Worth for the first 
week in May and participate in the activities 
which have been arranged. 


THE ALAMEDA PLAN 


One means now being employed on a na- 
tional scale as an answer to socialized medicine 
is the program of the Alameda (California) 
County Medical Association. Recently at the 
National Education Campaign meeting of the 
American Medical Association to which repre- 
sentatives of each state and territorial medical 
association were invited, such stress was placed 
upon the county association’s method of public 
relations that a summary of its operation is 
being submitted here. 

It is not proposed that the Alameda County 
plan is adaptable to all the societies of Texas, 
but it is a plan which may be applicable, in 
part at least, to many of them. Several county 
societies of Texas already are using some of 
the methods of the Alameda Plan. 

The Association’s president, Dr. T. Eric Rey- 
nolds, made the following statement about the 
group’s plan: 

“The services of doctors of medicine are beyond the 
reach of no one. There is medical care for all the 


MARCH 1950 


137 


people of Alameda County, regardless of the time, the 
day, the inability of the patient to pay or any consid- 
eration. 

“We believe we are meeting the medical profes- 
sion’s increasing responsibilities to the public. Our 
association advertises widely for opportunities to 
assist anyone who has a medical care problem. In 
addition to our individual efforts we have established 
the many facilities and services necessary to fulfill 
our pledge to the public that there always will be 
‘medical care’ for all. 

“We organized prepayment plans, such as Blue 
Cross, and California ‘shock’ cost of illness. For those 
who are not protected under these plans, and for those 
whose problems are not solved by insurance, we 
maintain our own Social Service Department. This 
work has been integrated with that of governmental 
and voluntary agencies so that the private doctor picks 
up where those agencies leave off with reduced fees 
or service without charge. Our members staff the 
county hospitals, where they serve without compen- 
sation. 

“We even operate our own collection agency to 
prevent the collection of doctor bills unfairly, or in 
amounts that might result in undue hardship to the 
patient or his family. Around-the-clock telephone 
service is maintained by the Medical Association in 
cooperation with Hawthorne-Secrephone Service. Doc- 
tors in each area are ‘on call’ to serve the people of 
each of our communities in every emergency. Public 
protection and assistance is also given by the Medical 
Association in cases where excessive fees are charged, 
or where there has been incompetence, negligence, or 
any other unethical or harmful practice by a member 
of the association. The ethics of medicine were laid 
down to protect the interest of the patient; our asso- 
ciation vigorously defends the patient in all cases of 
unethical conduct on the part of any doctor. 


“We have even assigned our own attorney, at our 
own expense to represent a patient against a doctor 
who refused to cooperate with our Fee Complaint 
Committee’s recommendation that an excessive fee 
be reduced. Complaints against members are solicited, 
are received only in writing, and are acted upon as 
promptly as possible consistent with justice and for 
all concerned.” 


It is evident from this statement and from 
literature put out by the Alameda County Med- 
ical Association that the public good is the first 
consideration of that association and that serv- 
ing the interests of its members, its secondary 
consideration, is ultimately attained more com- 
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pletely by gaining its primary objective. The 
program to reach these objectives as outlined by 
its president may be divided into four main 
parts: malpractice insurance and prevention, the 
handling of complaints from the public, med- 
ical social service, and the improvement of 
medical credit. 


The malpractice program based on the prem- 
ise of justice to both patient and physician has 
proved over a period of approximately three 
years that malpractice suits are preventable and 
that prevention depends on a better under- 
standing by the patient of the moral, ethical, 
and legal requirements under which doctors 
work. The establishment of the program has 
resulted in prevention of acts of malpractice and 
unwarranted malpractice suits based on justi- 
fiable acts of county association members. Pa- 
tients are reimbursed in reasonable amounts for 
damages resulting from malpractice. Immediate 
assistance is given to patients who are victims 
of malpractice, and every member wrongfully 
accused of malpractice is vigorously and effec- 
tively defended. 


Complaints from the public are handled by 
an Ethics Committee. A patient is asked to put 
his complaint in writing, and the committee 
acts on it quickly and effectively, regardless of 
where the chips may fall. Large newspaper 
advertisements ask the public to bring any un- 
desirable situation to the attention of the asso- 
ciation, and tell the public what is its right— 
and duty. This frankness is gaining public con- 
fidence. 

The advertisement which appeared on the 
first page of a special section of the Oakland 
Post Enquirer December 30, 1949, is an ex- 
ample of the material which has been used. It 
read in part as follows: 

“Medical care for all regardless—regardless of abil- 
ity to pay, regardless of the day or time of night, re- 
gardless of any other consideration or condition, you 


need only ask to receive the services of a doctor of 
medicine.” 


The advertisement also invited the reading 






of the special section, which was on medical 
care in Alameda County. 

Organization of a Medical Social Service is 
provided with the maintenance of the county 
association's own medical social worker. This 
social service program does the following: (1) 
gives consultation services to the county asso- 
ciation’s Bureau of Medical Economics on ques- 
tions of ability of patients to pay for past med- 
ical care, (2) provides active participation in 
a plan for universal distribution of medical care, 
and (3) gives consultation service to associa- 
tion members in their attempts to meet social 
and economic problems of patients relating to 
medical care. Any member of the public at 
large is given a chance to discuss his problem, 
especially as it relates to his need for medical 
care and his ability to pay. 

The Bureau of Medical Economics is a col- 
lection agency and credit exchange. It offers 
other services, such as assistance to members in 
the business management of their offices. It 
has been found that the collection service of 
the Bureau is essential to the association’s pledge 
of “medical care for all, regardless...” The Bu- 
reau preserves good relations between physician 
and patient and by adjustment and agreement 
improves medical credit generally. 

The Alameda Plan has received national rec- 
Ognition not only from the medical profession 
but also from the lay press. An article in the 
December, 1949, Woman’s Home Companion 
entitled “Can We Have Good Doctors for 
Emergency” gives an excellent account of the 
program. 

A copy of the special newspaper section, a 
reprint of the Woman’s Home Companion ar- 
ticle, and a reprint of an article from The 
Bulletin of the Alameda County Medical Asso- 
ciation has been sent to the secretary of every 
county medical society of Texas. It is hoped 
that each society will study carefully this ma- 
terial and will utilize in its own community 
such portions of the program as seems advisable 
and applicable. 
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CONFUSION ABOUT A.M.A. DUES 

Considerable confusion has been created by 
incorrect handling of the American Medical 
Association dues, and the Secretary of the Amer- 
ican Medical Association joins the Secretary of 
the State Medical Association in urging that 
the procedure outlined below be followed: 


Individual physicians should pay their A.M.A. 
dues (which are necessary for membership and 
also fellowship in the A.M.A.) as well as their 
county and state dues, to the secretary of their 
county medical society. He should keep the 
county society dues, of course, and should then 
send to the Secretary of the State Medical Asso- 
ciation two checks: one made out to the State 
Medical Association accompanied by a list of 
the names of physicians whose dues are covered 
by the check and a second made out to the 
American Medical Association accompanied by 
a list of the names of physicians covered by 
the second check. The check for the State Med- 
ical Association is deposited and membership 
for those covered by it recorded and acknowl- 
edged as usual by the State Secretary. The check 
for the American Medical Association is for- 
warded promptly to the A.M.A. Secretary with 
a list of the physicians covered and with a 
statement that such physicians are members of 
the State Medical Association. The A.M.A. then 
records payment of the dues and acknowledges 
receipt of them to the physicians concerned. 

Checks from individual physicians in pay- 
ment of state or A.M.A. dues cannot be ac- 
cepted by either the State Secretary or the 
A.M.A. Secretary; payment must come through 
the county society secretary or, in cases of neces- 
sity, through the president of the society. The 
A.M.A. Secretary can accept payment only 
through the State Secretary and only after state 
dues have been paid. Thus, all checks should 
come to the State Secretary from the county 
society secretaries, and state dues should either 
accompany or precede A.M.A. dues. 
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All checks and accompanying lists of phy- 
sicians covered should be clearly marked as 
“State Medical Association dues for 1950” or 
“American Medical Association dues for 1950.” 
Checks not marked or labeled “1950 dues,” 
“A.M.A. dues,” “A.M.A. assessment,” or the 
like cannot be properly credited. It should be 
noted that for the year 1949 the American Med- 
ical Association levied a voluntary assessment 
of $25 which is still being accepted from those 
who have thus far not paid it. Such assessment 
checks should be handled in the same way as 
A.M.A. $25 dues for 1950 but they should be 
clearly labeled as “American Medical Associa- 
tion assessment for 1949.” 


Dues for 1950 membership in the State 
Medical Association, which became due Jan- 
uary 1, are still being accepted, but physicians 
who plan to attend the annual session in Fort 
Worth are warned that they cannot be regis- 
tered for the meeting unless their dues have 
been received and recorded by the State Secre- 
tary prior tq the session, dates for which are 
May 2-4. Other privileges of membership can- 
not be continued for members delinquent in 
payment of dues. 


Promptness in payment of dues for member- 
ship in each level of the medical organization 
will assure the individual physician of uninter- 
rupted benefits, and expeditious handling of the 
dues by county society secretaries in the manner 
outlined will contribute to more rapid handling 
with fewer errors. 


CRIPPLED CHILDREN NEED HELP 

The seventeenth annual Easter seal campaign 
to help crippled children will be held this year 
from March 9 through April 9. During this 
period, the citizenship of the United States will 
be encouraged to purchase penny gummed seals 
in an effort to raise funds for the program of 
the National Society for Crippled Children and 
Adults and its 2,000 state and local affiliates. 
Of the funds raised, 91.7 per cent will remain 
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in the community from which the contributions 
come, and 8.3 per cent will be used to further 
research, education, and necessary services on 
the national level. 


Surgery, physical therapy, special methods in 
teaching, therapeutic recreation, and other tech- 
niques now make possible the rehabilitation of 
many cripples formerly considered hopelessly 
incapable of becoming useful members of so- 
ciety. Although such rehabilitation is expensive 
and is usually possible only with the help of the 
interested public, saving crippled children from 
a life of helplessness and nonproductivity is 
economically as well as morally a sound invest- 
ment. 


Physicians who know what wonders modern 
medicine and education can perform should be 


the first to support the program to help crippled 
children. 


METABOLIC PATTERNS IN RELATION 
TO ALCOHOLISM AND OTHER DISEASES 

In the Biochemical Institute laboratories am- 
ple evidence has been obtained on the basis of 
urine, saliva, and blood analyses and a study of 
taste thresholds over a period of one month that 
individual persons have distinctive metabolic 
patterns which are relatively stable. 


Evidence has also accumulated to indicate 
that persons who have alcoholic tendencies pos- 
sess a considerable number of metabolic char- 
acteristics in common. Among the measure- 
ments made the following characteristics appear 
to have a high probability in alcoholic patients: 
increased taste sensitivity to sodium chloride; 
elevated sodium ion concentration in the saliva; 


This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the State Medical Association and scien- 
sists closely associated with the medical profession of Texas. Invitation 
és hereby extended to any member of the State Medical Association of 
Texas to submit such discussions for this department. The discussions 
should not be more than 500 words in length. 


elevated hippuric acid, uric acid, citric acid, 
thiamine, and pigment, and decreased gonado- 
tropin, taurine, and citrulline in the urine; and 
elevated magnesium and decreased phosphorus 
in the blood serum. 

The measurements were made by research 
methods involving microbiologic assays, paper 
chromatography, animal tests, spectrographic 
methods, and so forth. Information regarding 
the measurements will be published in a forth- 
coming article in Archives of Biochemistry. 


Conclusive experiments have shown that ex- 
perimental animals are highly individualistic in 
their appetites for alcohol, and the evidence is 
strong that these differences rest on a genetic 
basis. However, when animals are placed on a 
marginal diet, all choose alcohol within a few 
weeks; on an abundant diet none of them do. 
Animals on a marginal diet which are drink- 
ing alcohol by choice cease to do so when the 
deficient food elements are furnished. 


Out of these experiments has been developed 
the idea of “genetotrophic disease.” By this is 
meant one which has its roots in a person’s 
genetic background (partial genetic blocks) but 
which can be prevented by supplying enough 
of each of the person’s nutritional needs. 

In the past there has been a strong tendency 
to regard hereditary diseases as incurable and 
hence almost outside the scope of medical treat- 
ment. This idea is unfortunate in the light of 
the genetotrophic concept because even though 
one’s nutritional demands for certain food ele- 
ments are unusually high, there is no reason 
why in this enlightened age these needs cannot 
be met. The hypothesis has been presented 
(Lancet, February 18, 1950) that alcoholism, 
mental disease, multiple sclerosis, rheumatoid 
arthritis, and perhaps other diseases of obscure 
etiology are to a high degree genetotrophic in 
origin. 

ROGER J. WILLIAMS, Ph. D., Sc. D., 
Professor of Chemistry and 
Director of the Biochemical Institute, 


The University of Texas, 
Austin, Texas. 
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BRONCHIECTASIS 


JOHN S. HARTER, M.D., 


Broncutecrasis is a disease of 
the lung characterized by bronchial dilatation asso- 
ciated with bronchial and peribronchial changes which 
may produce thickenings and thinnings of the bron- 
chial walls. The disease may be single or multiple, 
local or general. The term bronchiectasis is derived 
from the Greek, “bronchus” plus “dilatation.” 

There are two types of the disease symptomatically. 
The wet type is the most common and is character- 
ized by cough and expectoration. In some cases the 
sputum may amount to as much as 2,000 cc. daily. 


The sputum is thick and purulent and may have a 
fetid odor. There may be occasional hemoptyses. The 
second type is dry. There is little or no cough or 
expectoration. Hemoptyses occur at intervals. The 
blood loss may be alarming. 

The disease usually occurs in children and young 
adults, rarely in people more than 40 years of age. 


The older patient with dyspnea, cough, and expec- 
toration usually does not have bronchiectasis but a 
form of emphysematous bronchitis. The family phy- 
sician must realize the serious import of a diagnosis 
of bronchiectasis. The average duration of life after 
purulent expectoration begins is eleven years. This 
was determined by following a large number of pa- 
tients with bronchiectasis untreated by modern meth- 
ods. The disease is gradually progressive with repeat- 
ed bouts of pneumonia or pneumonitis. The patients 
usually die of pneumonia; the primary cause of death, 
bronchiectasis, is not entered in the vital statistics. 


PATHOGENESIS 


Laennec, who first described the disease in 1819, 
attributed the dilatations to the progressive accumula- 
tion of bronchial secretions, the consequence of re- 
peated bronchitis. He described the varied extent of 
distribution and of dilatation, the destructive changes 
in the mucosa, muscularis, and cartilage, and the 
fibrotic thickening of the bronchial walls. The dilata- 
tions were classified as cylindrical, saccular, and cav- 
itary. The occurrence of bronchiectasis in any part of 
the lung, but most frequently involving the lower 
lobes, and the rare involvement of the major bronchi 
in the process were noted. 

In 1824 Andral pointed out the changes in the 


Read before a general meeting, State Medical Association of Texas, 
Annual Session, San Antonio, May 5, 1949. 
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Louisville, Kentucky 
nutrition and texture of the bronchi. He described the 
consequences of hypertrophic changes in the bronchi. 
Raymond in 1834 suggested that all the air that is 
inspired cannot be expired and thus causes dilatation 
of a normal bronchus or of a bronchus already weak- 
ened by disease. He believed that chronic cough is an 
important factor in the development of the dilatation. 
Mendelsohn pointed out that the pressure in the 
bronchi under ordinary circumstances does not exceed 
atmospheric pressure but can be greatly increased with 
the closed glottis. MacCallum stated that violent in- 
spiratory distention of the lungs preparatory to 
coughing may be able to widen the bronchi if the 
walls are weak and if the act is constantly repeated. 
In the normal lung air freely enters the alveoli sur- 
rounding the bronchus so that there is little pull on 
the bronchus by the enveloping lung. At the time of 
rapid rise in intrabronchial pressure during the cough 
the intra-alveolar pressure also rises, giving support 
to the bronchial wall. For these reasons MacCallum’s 
theory has been considered invalid for many years. 
However, the pressure relations in the diseased lung 
are greatly altered. In the past ten years many patients 
with bronchiectasis have given a history of an acute 
onset with what was apparently a virus pneumonitis 
followed by cough and expectoration. The course of 
events seems to occur more rapidly in children than 
in adults. 


Virus pneumonitis is characterized by edema of the 
mucosa and the bronchial wall with round cell in- 
filtration. This results in a poor exchange of air be- 
tween the bronchi and the alveoli so that the nega- 
tive pressure exerted on the bronchi at inspiration is 
greatly increased, tending to cause dilatation. When 
the intrabronchial pressure is increased at the time of 
cough, the bronchi are not supported by a con- 
comitant rise of the intra-alveolar pressure, thus tend- 
ing also to cause dilatation of the bronchi. The in- 
flammatory process in the bronchial wall and peri- 
bronchial tissue probably weakens the structure suf- 
ficiently for these forces to cause effective dilatation 
of the bronchus. Once dilatation has occurred the 
bronchus loses its ability to change its caliber and 
length with respiration. The peristaltic waves so nec- 
essary to the expulsion of mucus no longer occur. The 
ciliary action of the bronchial mucosa is destroyed 
by the inflammatory process. The purulent secretions 
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stagnate in the bronchi and cause more infection, 
dilatation, and stagnation. 


Unless this process can be reversed in its early 
stages undisputed bronchiectasis results. Virus pneu- 
monitis occurs more frequently in the lower part of 
the chest. Secretions in the lower part of the chest 
are mostly expelled from the lobe against gravity, 
whereas gravity aids the expulsion of secretions from 
the upper lobe. This probably accounts for most of 
the bronchiectasis occurring in the lower part of the 
chest. 

Stokes in 1882 suggested that inflammation of the 
bronchial wall produces paralysis of the muscular 
tissue and that the bronchus dilates in a manner 
comparable to paralytic ileus with subsequent loss of 
ciliary action and atrophy of the musculature. 

Corrigan in 1838 stated that pulmonary fibrosis 
causes increased traction on the bronchi to produce 
dilatation. Bronchiectasis does occur in chronic fibroid 
phthisis, giving some support to this theory. 

The frequency of bronchiectasis in children with 
situs inversus is suggestive of congenital bronchiec- 
tasis. The two main forms of congenital bronchiec- 
tasis are the telangiectatic and the universal. In the 
telangiectatic form the lung or part of it is converted 
into a mass of cysts lined by high epithelium. The 
universal type affects an entire bronchus by virtue of 
edematous degeneration. 

Congenital atelectatic bronchiectasis occurs in lungs 
that have remained atelectatic throughout life. The 
bronchi in these lobes are greatly dilated and are 
embedded in a firm tissue in which the alveoli can 
no longer be easily distinguished. The disappearance 
of the alveoli and their replacement by fibrous tissue 
probably increases the pull of the negative intra- 
thoracic pressure on the bronchial walls, causing 
dilatation. The same process occurs in acquired atelec- 
tasis without bronchial stenosis. 

Bronchial stenosis is an important cause of bronchi- 
ectasis. The stenosis may be caused by congenital con- 
striction of the bronchus, neoplastic obstruction, or 
the presence of a foreign body. It is likely that a 
bronchial obstruction alone will not cause bronchi- 
ectasis but a combination of obstruction and infec- 
tion are necessary. Most physicians have seen stenosis 
following tuberculous involvement persist for years 
without bronchiectasis only to observe the rapid de- 
velopment of bronchiectasis following an infection of 
the upper respiratory tract. 

Bronchiectasis occurs as a complication of other 
inflammatory diseases of the lungs, as in the fibrosis 
of pulmonary tuberculosis, after the healing of acute 
lung abscess, or along with chronic lung abscesses. It 
occurs following the aspiration of foreign bodies, es- 


pecially peanuts. The peanut oil causes a terrific bron- 
chitis which may cause bronchiectasis even though the 
peanut is promptly removed. The virus pneumonias, 
which include the so-called atypical pneumonia and 
the pneumonia accompanying measles and whooping 
cough, are prone to be followed by bronchiectasis. 
There is no one etiologic agent. The exact process by 
which bronchiectasis starts is probably a combination 
of many of the theories of its pathogenesis as given 
above. So far as can be determined climate has noth- 
ing to do with either its cause or treatment. 


CLINICAL FEATURES 


Age and Sex.—Bronchiectasis is most frequently 
found in young adults. It is rare to see frank bronchi- 
ectasis after the age of 40. Males and females are 
equally affected. 


Location—Bronchiectasis is more frequent in the 
lower portion of the chest than in the apical regions. 
The right side is affected about as frequently as the 
left. The lingula of the upper lobe of the left lung is 
frequently involved in disease of the left lower lobe. 
The middle lobe on the right is a frequent site of 
disease, either alone or in combination with a dis- 
eased right lower lobe or left lower lobe. Bilateral 
lower lobe disease is not at all infrequent. 


Symptoms.—Cough in bronchiectasis is usually dis- 
tressing. “Cough medicines” including codeine do not 
relieve it. The sputum is frequently foul and causes 
much unpleasantness for the patients and their asso- 
ciates. The foul odor is due to putrefaction of the 
retained sputum. The cells are mostly polymorpho- 
nuclear leukocytes. Hemoptysis is more frequently 
due to bronchiectasis than to tuberculosis. There is 
a considerable increase in the size of the bronchial 
arteries in bronchiectasis. The bleeding is from gran- 
ulation tissue occurring in the bronchus which is sup- 
plied from the systemic circulation. The bleeding is 
rarely severe but may be alarming. 

Fever, sweats, and chills occur at intervals and are 
usually interpreted ‘as attacks of pneumonia. These 
bouts of fever may or may not be associated with 
abscesses. The abscesses may be microscopic to gross 
in size. The fine nodulation seen in roentgenograms 
of the parenchyma of the bronchiectatic lung repre- 
sents minute abscesses. When abscesses occur, the pa- 
tient appears sick and there is loss of weight and 
weakness. Fibrinous pleurisy frequently accompanies 
this process and may be associated with pain in the 
chest. The pleurisy causes the lung to become ad- 
herent to the chest wall. The healing of the abscesses 
between bouts of the acute episodes causes an in- 
crease in fibrosis of the affected lung. Both of these 
factors tend to cause more bronchiectasis. 

The symptoms gradually increase with each attack 
of pneumonia; however, the bronchogram usually 
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changes slowly or not at all. It is for this reason that 
many authors have said bronchiectasis is not a pro- 
gressive disease. In occasional cases the progression 
is rapid enough to be recorded, as in one case that 
progressed from a lower lobe bronchiectasis in the 
left lung to involvement of the entire lung tissue 
except in the upper lobe of the right lung. This pa- 
tient apparently developed his bronchiectasis in the 
army. 

Pulmonary osteoarthropathy frequently occurs with 
bronchiectasis. It is characterized by clubbing of the 
fingers and painful joints. 


Laboratory Studies—A moderate anemia is fre- 
quently present. The leukocyte count varies from nor- 
mal to about 15,000. The possibility of amyloid dis- 
ease should be considered, but in my experience this 
has been present in only a few of the terminal cases 
observed. 


Bacteriologic Studies—Most of the organisms com- 
monly occurring in the respiratory tract are found in 
the sputum of patients with bronchiectasis. The 
spirochete and fusiform bacillus were implicated by 
one investigator. It is not likely that any one organism 
is the cause of the disease. 


Diagnosis—Roentgenograms of the chest in bron- 
chiectasis may be normal. Frequently there is peri- 
bronchial thickening in the involved area, usually the 
base of the lung field, which is suggestive of bron- 
chiectasis but not pathognomonic. The only method 
of confirming the diagnosis is by bronchography. The 
wall of a normal bronchus of the primary and sec- 
ondary divisions of the bronchial tree does not cast 
a shadow on the roentgenogram. The bronchogram is 
used not only to make the diagnosis but to map out 
the bronchial tree to reveal all of the normal and 
bronchiectatic lung in order to plan the surgery. The 
involved portions of the lung cannot be determined 
at the operating table but must be identified from 
the bronchogram. 

Bronchoscopy should be performed in all cases of 
bronchiectasis. The presence of a foreign body, new 
growth, or bronchostenosis should be definitely known 
before the patient is operated on as the presence of 
any one of these may considerably alter the type of 
operation to be performed. 


Sinusitis and Bronchiectasis—Many patients with 
bronchiectasis also suffer from severe sinusitis. Many 
authors have written on this relationship. For years 
the sinusitis was thought to be a cause of bronchi- 
ectasis. Attempts were made to cure the sinusitis be- 
fore surgery or other treatment was instituted. It was 
finally realized that it was almost impossible to cure 
this sinusitis until the bronchiectasis was removed. 
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It is likely that the sinusitis is a complication of the 
bronchiectasis rather than the reverse. 


TREATMENT 
Nonoperative 


The nonoperative procedures employed in the treat- 
ment of bronchiectasis are now used only to prepare 
the patient for operation. It has been well proved that 
bronchiectasis cannot be cured by any means other 
than by its extirpation. 


1. Rest—Any patient with an infection is aided by 
rest. Rest in bronchiectasis does not allow healing of 
the infectious process, as in pulmonary tuberculosis, 
and is used only to conserve the patient's energy. 


2. Diet—Any patient with an infectious process 
should receive a high protein diet. The loss of pro- 
tein in the sputum of a patient with bronchiectasis 
may be considerable. 


3. Climate—There is no relationship between cli- 
mate and bronchiectasis except that some patients are 
more uncomfortable in a dry atmosphere than in a 
moist atmosphere. 


4. Postural Drainage-——Postural drainage is valu- 
able in draining the bronchial tree. When used effec- 
tively, the cough and expectoration can be well con- 
trolled. Effective postural drainage means that the 
patient must be placed with the chest in the upside 
down position long enough and frequently enough 
to keep the bronchial tree comparatively dry. This 
drainage of the retained secretions frequently im- 
proves the general health of the patient and the 


amount of secretion has often been observed to de- 
crease. 


5. Heliotherapy is of no use in the treatment of 
bronchiectasis. 


6. Arsphenamine has been used but found to be 
of no value. 


7. Sulfonamides and Antibiotics—The use of the 
sulfonamides systemically is moderately effective in 
reducing the sputum in some patients. In others they 
seem to have little effect. Penicillin is effective in the 
reduction of the sputum in most patients if ex- 
tremely large doses are used. No effect has been 
found from the use of penicillin in oil, Duracillin, 
and S R penicillin in the dosage recommended or 
even twice the dosage recommended. I am still using 
100,000 units of the crystalline penicillin every three 
hours and even this is not noticeably effective in 
some patients. Patients who have had repeated courses 
of penicillin seem to be refractory to its use but have 
responded to aureomycin. There seems to be no last- 
ing effect of the reduction of the sputum by the use 
of these agents. My use of the antibiotics has been 
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restricted mostly to the preparation of the patient for 
operation. 


8. Intrabronchial Application of Drugs—Lipiodol 
instillations of the bronchiectatic lung were used as a 
method of therapy for years with many arguments 
pro and con as to their value. No appreciable effect on 
the bronchiectasis was ever demonstrated, but some 
of the patients did feel better. 

The advent of the sulfonamides led to their use 
both systemically and intrabronchially. Little effect on 
the amount of sputum was demonstrated and there 
was no change in the bronchiectasis. It was later 
shown that the local use of the sulfonamides in infec- 
tions was not effective. 

The usefulness of aerosol penicillin is still being 
argued. Most of the opinion at present is that this is 
of little value. The extravagant claims of many 
authors for this type of therapy have not been sub- 
stantiated in proved cases of bronchiectasis. What 
effects are noticed are probably due to its absorption 
into the blood stream. It is of interest that patients 
given aerosol without penicillin showed almost as 
much relief as those with the penicillin. 


9. Bronchial lavage has been largely abandoned. 
The treatment was troublesome to carry out and had 


probably less effect on the amount of sputum than 
postural drainage. 


10. Vaccine therapy was popular for many years. 
No remarkable effects were recorded for this type of 
treatment. There is little wonder that vaccines were 
not effective as of all the organisms present in the 
sputum of bronchiectasis there is only one, the staphy- 
lococcus, from which a true vaccine can be made. 
The same thing might be said of the so-called cold 
vaccines. 

Operative 


The only operative procedure of any value in 
bronchiectasis has been the resection of the involved 
portions of the lung or lungs. Bronchoscopic drain- 
age is of value only to promote drainage where there 
is bronchial stenosis. Stenosis of the bronchus due to 
scar tissue may be dilated slightly to promote drain- 
age. Foreign bodies may be removed. Granulation 
tissue may be removed, promoting better drainage. 
The intraluminal portions of new growths may at 
times be partially removed, but this procedure is 
extremely dangerous. Most patients with bronchiecta- 
sis will drain more sputum by postural drainage than 
can be aspirated by the bronchoscope. 

Collapse therapy in bronchiectasis is completely in- 
effective. The lung can be collapsed extensively with- 
out effect on the bronchiectasis. 

The operations used today in the treatment of 


bronchiectasis are segmental resection of lobes, lobec- 
tomy, and pneumonectomy. By planning the opera- 
tion with adequate bronchograms it is possible to cure 
completely most of the patients with bronchiectasis. 
It is necessary to remove all of the diseased lung 
and retain all of the functional lung. 


In the past few years there has been considerable 
emphasis on the use of segmental resection. From the 
examination of surgical specimens from lobectomy it 
seems that this operation is applicable in a limited 
number of cases. Considerably more disease can be 
demonstrated in most of the lobes removed than was 
anticipated from the bronchogram. Therefore, I be- 
lieve that segmental resection should be used only in 
those cases in which one or two bronchi show in- 
volvement, the remainder of the lobe revealing nor- 
mal alveolar filling with the Lipiodol. Bronchi in 
association with true bronchiectatic dilatation that do 
not show filling of the finer ramifications and alveoli 
with Lipiodol frequently show microscopic changes 
of inflammation that have advanced beyond the stages 
of returning to normal. Such bronchi probably repre- 
sent the early stages of the true bronchiectasis. This 
has been borne out clinically as some patients who 
have undergone segmental resection continue to 
cough and expectorate although there is no demon- 
strable bronchiectasis present. 

The results of resection have been extremely good. 
The handicap a child or young adult faces with cough 
and expectoration can hardly be appreciated by a 
person who has not known one of these unfortunate 
patients. The child cannot have playmates; the adoles- 
cent is an outcast from his associates; the young adult 
frequently cannot hold a job. Resection of the bron- 
chiectatic lung returns these persons to a normal life. 
It has not been uncommon for children to lose only 
two weeks of school with a lobectomy. 

The mortality rate of the operation in general has 
been only about 1 to 2 per cent in recent years. The 
only patient I have lost in the past several years was 
a poor risk—a young man with far advanced bilateral 
bronchiectasis who prevailed on me against my better 
judgment to try to cure him, although he was told of 
the risk involved in his particular case. 


The operation has been performed for enough years 
now to know that once the diseased portions of the 
lung have been removed the patient is cured for life. 
The patient who has had a lobectomy for bronchiecta- 
sis can return to a normal life. Such patients in a few 
instances have been good basketball players. In gen- 
eral, the more lung removed the more work capacity 
is restricted, as compared to the normal, but the work 
capacity of the individual patient is usually increased 
above his preoperative level by the removal of the 
diseased nonfunctioning lung. It is surprising to see 
living a normal life patients who have had as much as 
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the lower and the middle lobes of the right lung and 
the lower lobe and the lingula of the upper lobe of 
the left lung removed. 


CONCLUSION 


Bronchiectasis is a serious disease of children and 
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young adults. The average duration of life after the 
onset of bronchiectasis is eleven years. 

Bronchiectasis can be permanently cured by the 
surgical resection of the diseased lung, allowing the 
patient to return to a normal life. 
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TYMPANI OF TRAUMATIC AND INFECTIOUS ORIGIN 


A. F. CLARK, JR, M.D, 
Numerous articles dealing with 

closure of perforations of the membrana tympani have 
been written, but these refer mostly to traumatic 
perforations. This paper will present results in closing 
perforations of both traumatic and infectious origin. 

Many otologists are content to make a diagnosis 
of perforation of the ear drum, whether recent or 
old, without attempting to follow through with clos- 
ure. The principle reasons for desiring closure of 
perforations of the membrana tympani are prevention 
of otitis media from ear canal flora and the restora- 
tion of hearing. True, an intact ear drum is not neces- 
sary for serviceable hearing, but auditory acuity is 
greatly increased by a complete vibrating tympanum. 
Also the disagreeable symptom of tinnitus so often 
present with perforations is relieved. The middle ear 
may still become infected through the eustachian 
tube when the drum has been closed, but the danger 
of otitis media from air or water-borne infection 
through the external auditory canal is elimina 

As far back as 1640, when Marcus B d 
scribed their use, artificial ear drums have been em- 
ployed to improve hearing. Many investigators since 
then have written on the subject, but only in recent 
years has any great interest been shown in attempting 
to close perforations. Stinson in 1936 wrote an ex- 
tensive paper on the proliferation and reparative 
processes of the membrana tympani in which he 
described the epithelial migration as occurring from 
the center of the membrane toward the canal wall. 
As a result of the blast injuries during the recent war 
many otologists had the opportunity to treat a great 
number of perforations of the traumatic type. Because 
of the good results obtained in these cases, the treat- 
ment has been tried on chronic otitis media with 
perforations. 

Many different materials have been used to form 
artificial membranes. These include gold foil; Car- 
gile’s membrane, which is mesentery of sheep; ordi- 
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nary fish skin condom; latex rubber; and numerous 
types of paper. Many otologists prefer the Cargile’s 
membrane because it adheres to the drum well and 
is of animal origin. I have found ordinary cigaret 
paper the most satisfactory and latex rubber the 
least useful material. The technique of application of 
the artificial drum, although tedious, is not difficult. 
It goes without saying that infection in the middle 
ear is a contraindication to its use; if a prosthesis is 
applied to a drum of a secreting middle ear, it will be 
floated off by the secretions. 

Since the prime requisite for application of the 
artificial drum is a dry ear, it is essential to clear up 
all infection in the middle ear and to see that the 
eustachian tube is patent; it may be necessary to do 
an adequate adenoidectomy or apply radium to the 
eustachian orifice. Many treatments are recommended 
and used but I have had the best results in chronic 

titis media with 70 per cent alcohol washes followed 

by hygroscopic sulfa ear drops, any number of which 
are on the market. Systemic sulfonamides and peni- 
cillin are also useful, but the local treatment of the 
ear is important. Office procedure consists of clean- 
ing the ear well, cauterizing the edges of the perfora- 
tion with 5 or 10 per cent silver nitrate, and the in- 
sufflation of sulfa powder. In an occasional instance 
sensitivity to the sulfonamides will develop and cause 
an external canal irritation. In 2 of the cases reported 
Sulzberger powder of iodine and boric acid seemed 
to be beneficial. 

After the ear has become free of secretions and the 
perforation has contracted to its smallest dimensions, 
the artificial ear drum is ready for application. The 
prosthesis is prepared by cutting a piece of cigaret 
paper large enough to cover the perforation and to 
lap over the edges 1 to 2 mm. It should not cover the 
entire tympanum. The edges of the perforation are 
moistened with glycerine or 2 per cent phenol in 
glycerine, and the prosthesis is placed with angular 
or bayonet forceps. A small applicator is then used to 





146 
EAR DRUM PERFORATIONS —Clark— continued 


tease the prosthesis in place so that it is sealed around 
the perforation. The patient notices an immediate in- 
crease in hearing when the artificial drum is ac- 
curately in place and he can act as a guide in its 


drum tissue to follow. The prosthesis is then left in 
place for from three to six weeks and will usually fall 
off the healed perforation of its own accord. 


CASE REPORTS 


Since the results in traumatic perforations are rather 
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Fic. 1. Diagrams showing the approximate location, size, and shape 
of perforations in the membrana tympani for which closure was at- 
tempted in the cases described in the text: case 1, right ear, @ and 
b; case 2, right ear, c; case 3, right ear, d; case 4, right ear, e, and 


accurate application. A small applicator moistened 
with trichloracetic acid is then touched in the center 
of the prosthesis, and the acid seeps through the 
paper to the perforation edges. The resultant cauteriz- 
ing effect of the acid stimulates epithelial prolifera- 
tion, and the prosthesis acts as a bridge for the new 


left ear, f; case 5, left ear, g, and right ear, 4; case 6, left ear, 7, and 
right ear, j; case 7, left ear, k, and right ear, /; case 8, left ear, m, 
and right ear, m; case 9, right ear, o. 


uniformly good, only 2 cases of this category are 
presented: 


CASE 1.—Miss D. S. accidentally stuck a lead pencil in her 
ear on January 5, 1948, piercing the ear drum in the 
postero-superior quadrant (fig. la) and leaving a small 
piece of the graphite in the middle ear. The lead was seen 
in the middle ear through the drum, and an incision was 


TEXAS State Journal of Medicine 















EAR DRUM PERFORATION S—Clark — continued 


made from the lower part of the stab wound so that the 
piece of graphite could be teased out (fig. 1b). The wound 
was then irrigated with Zephrian solution (1:4,000), and 
the patient was treated with sulfadiazine by mouth and sulfa 
ear drops. The next day there was middle ear drainage, 
nausea, vomiting, and dizziness. The patient was hospitalized 
for four days and penicillin in addition to the sulfa was 
given until all symptoms had disappeared. On January 19 
the ear was dry and an artificial drum was placed over the 
perforation. On February 9 the artificial drum was removed 
and the tympanum was healed. Hearing was equal in each 
ear. 

CASE 2.—Mrs. T. B., while swimming June 16, 1948, was 
accidentally kicked on the right side of the head. She was 
seen on June 17 and a posterior perforation of the drum 
(fig. 1c) with a blood clot in the canal was noted. Since 
the ear was dry, silver nitrate was applied and followed by 
sulfa powder. Four days later the ear remained dry, the blood 
clot was cleaned out, and an artificial drum was applied. 
One month later the prosthesis was removed and the 
tympanum was healed. 


The following cases illustrate the more difficult 
problem of otitis media with perforation. Although 
there is a greater percentage of failures, the patients 
certainly should be given the opportunity of having 
an intact ear drum. 


CASE 3.—Mr. C. A. was seen October 16, 1947, com- 
plaining of pain and drainage from the right ear; he had 
had drainage previously from this ear (fig. 1d). Local treat- 
ment with alcohol wash and sulfa ear drops obtained a dry 
ear by October 27 and an artificial drum was applied. The 
patient continued with a dry ear and good hearing until 
August 30, 1948, when he returned because of drainage for 
four days. Repetition of local treatment resulted in a dry ear 
in ten days, at which time another drum was applied. On 
November 1 the prosthesis had fallen off, but only half the 
perforation was healed. A new drum was applied. 


CASE 4.—Mrs. W. C. was seen February 5, 1947, with 
chronic bilateral otitis media and acute drainage from the 
left ear (fig. le and f). She also had diabetes mellitus. 
Local treatment with sulfa had to be discontinued because 
of sensitivity, but dry ears were obtained with alcohol wash. 
Repeated attempts to apply artificial drums met with failure 
because of recurrent drainage from the ears. 


CASE 5.—Mrs. D. C. was seen in February, 1948, with a 
left ear which had been draining chronically for a number of 
years and in which three-fourths of the drum was destroyed 
(fig. 1g). Acute infection of the upper respiratory tract 
with acute otitis media of the right ear and posterior perfora- 
tion was present (fig. 1h). Penicillin and sulfonamides 
given on various occasions failed to attain a dry right ear, 
and a mucoid sterile drainage persisted for three months. 
When the right ear became dry, artificial ear drums were 
applied on four occasions. In June the right drum was 
healed, but six weeks later suppuration of the middle ear 
occurred again, breaking through the healed perforation. 
There is still a mucoid drainage at this writing. 

CASE 6.—Mrs. C. E. had had a chronic otitis media for 
several years. When she was seen February 24, 1948, there 
had been intermittent periods of drainage from both ears 
and the patient’s chief complaint was deafness. The left drum 
was about one-half destroyed (fig. 1i), and the right pre- 
sented a postero-inferior perforation (fig. 1j); no suppura- 
tion was present. Alcohol washes in the ears were used for 
one week. Because of the size of the perforation on the left, 
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no attempt at closure was made, but a prosthesis was applied 
to the right drum on March 2. The patient was seen on 
May 10, and the drum was healed; hearing was normal in 
the right ear. 


CASE 7.—Miss M. G., a student nurse, was seen October 
22, 1947, with bilateral perforation of the drums. There 
had been no suppuration for one year. An artificial drum 
was applied to the left ear, and the right perforation was 
cauterized with silver nitrate (figs. 1k and 1). Six weeks later 
both perforations were healed. In July, 1948, this patient 
was treated for a left external otitis as a result of swimming, 
but both ear drums were intact. This case illustrates the pro- 
tection of the middle ear by having perforations closed. 


CASE 8.—S. M., aged 6 years, was seen in September, 
1946. In 1942 she had had a bilateral acute otitis media 
and both ears had drained since that date. Vigorous local 
and systemic treatment attained dry ears in two months. The 
left drum was about one-third destroyed (fig. 1m), and 
there was an antero-inferior perforation of the right (fig. 
In). An artificial drum applied to the right ear resulted 
in closure of the perforation in five weeks. The left ear 
continued to drain a mucoid material intermittently, but the 
right remained healed. Hearing was noticeably improved. 

CASE 9.—M. M., aged 9 years, had had a draining right 
ear for seven years. She was first seen August 5, 1947, with 
purulent discharge from a postero-superior perforation of 
the right drum (fig. lo). Local treatment with alcohol 
wash and sulfa ear drops gave a dry ear in three weeks. A 


prosthesis was applied, and the perforation was healed at 
the end of one month. 


DISCUSSION 


The foregoing cases give a representative view of 
the problem of perforated membrana tympani. The 
ability to restore normal hearing following injury to 
the ear drum, especially where compensation for deaf- 
ness is involved, should prompt otologists to attack 
this problem more vigorously. The child with chronic 
otitis media can be benefitted materially so that he 
can have a more normal school life. Much can be 
done to help these children by having mass tests for 
hearing and by the screening of hearing problems in 
the public schools. Certainly, otologists who see a 
number of ear patients would do well to attempt 
more closures of perforations than they have in the 
past. Although there will be failures in many in- 
stances, the patient deserves at least an attempt to 
give him an intact membrana tympani. 
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ABSTRACT OF DISCUSSION 


Dr. OLIVER W. SUEHS, Austin: I became interested in 
the healing of tympanic membranes during the war when 
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otologists had the opportunity of seeing a large number of 
blast perforations within twenty-four to forty-eight hours 
after they occurred. Ears that became infected either had dirt 
or other foreign material blown into the tympanic cavities 
at the time of the accident or they had been inadvertently 
treated at the aid stations by the instillation of ear drops 
which carried in infection. These ears usually became in- 
fected in spite of the early systemic administration of sulfo- 
namides and penicillin. 

I was impressed by the rapidity with which large perfora- 
tions healed in the absence of infection. However, as Dr. 
Clark has pointed out, even the perforations of chron- 
ically infected ears will heal in many instances after the ear 
becomes dry with the aid of a prosthesis as he has described. 





OUTPATIENT TREATMENT OF EPILEPSY 


My interest in the use of cigaret paper was aroused by a 
paper that Dr. Folbre gave before this Section two years ago. 
Since then I have used it with satisfactory results on a few 
traumatic perforations and on 4 or 5 patients with dry, 
chronically infected ears. The advantages of cigaret paper 
over the other types of prostheses are that it remains flat 
and has little tendency to roll up on itself; it is thin enough 
to permit visualization of the progress of healing of the 
drum edges, and the trichloracetic acid diffuses well through 
it to the margins of the perforation. 

The cases Dr. Clark has described cover almost any type of 
situation with which most otologists are likely to be con- 
fronted and offer sufficient evidence that we should not 
only strive to obtain a dry ear but also should endeavor to 
close the perforation to help prevent reinfections by way 
of the external canal. 


With Special Reference to Hydantal 
LUDLOW M. PENCE, M.D.* Dallas, Texas 


Aout three-fourths of the epilep- 
tic patients seen in private and clinic practice can be 
satisfactorily controlled with available anticonvulsant 
drugs. The response to therapy will depend to some 
extent upon the cause of the seizures and the ability 
of the patient to follow the treatment program. Con- 
vulsions associated with cerebral palsy may be diffi- 
cult to control in the infant. Seizures starting in 
adolescence and having no demonstrable cause, other- 
wise called idiopathic epilepsy, may respond well. 
Fits in older adults associated with head injuries, 
cerebral vascular lesions, infections of the brain, tu- 
mors, and degenerative processes may also respond 
remarkably well. It is of interest to note that elderly 
patients with jacksonian seizures (often due to pri- 
mary or metastatic tumors) may be completely re- 
lieved of the convulsions on fairly small amounts of 
anticonvulsant drugs. This may induce a feeling of 
false security as far as the patient and his family are 
concerned. 

This variability in response to medication reduces 
the value of the results of treatment in trying to 
arrive at an exact diagnosis. It should be recalled that 
epilepsy is a symptom and, like fever, the cause 
should be determined if possible. 

Each patient should be treated as an individual. 
Some patients will have enough understanding of the 
nature of their disorder and its treatment that they 
will need little introduction to it. Other patients will 
be so steeped in superstition and fears of medicines 
and the doctor that efforts must be made to correct 
these ideas. As a result, the two main problems in 
treatment are (1) proper anticonvulsant regimen 





*Instructor in Neurology, Southwestern Medical School of the Uni- 
versity of Texas. 


and (2) adjustment of the patient and his family 
to the problem. 


MEDICATION 


The anticonvulsant regimen is based upon the use 
of drugs and certain suggestions as to regulation of 
habits. The main drugs are phenobarbital, Mebaral, 
Dilantin, Mesantoin, and Tridione. These drugs should 
be used singly or in combination. It is well to start 
the average patient on a barbiturate and one of the 
other drugs in regular daily doses. An average daily 
dose for each of these drugs is as follows: pheno- 
barbital 0.1 Gm.; Mebaral, Dilantin, and Mesantoin 
0.3 Gm. each; and Tridione 0.9 Gm. These different 
drugs may be used in any combination and the dose 
varied according to the results. The family should be 
asked to keep a record of the epileptic spells as they 
occur along with data in regard to the dose of medicine 


being used. After one or two weeks, the case should — 


be reevaluated and medication altered if it appears de- 
sirable. A reduction in the number and severity of 
the spells would suggest that the right medication 
is being used. In the ideal situation the seizures 
would be stopped completely. However, if enough 
medication is given to stop the spells, the patient 
may become toxic from the drugs. Therefore, it may 
be necessary to be content with reducing the number 
and severity of the spells as much as possible with- 
out the production of too many side effects. 


It is well to warn the patient that his medicine 
may make him unusually drowsy during the first 
week of use, but that this effect may wear off. He 
should be reassured that his medicine is not a nar- 
cotic and not addiction forming. He should be im- 
pressed with the idea that the medicine is only a 
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EPILEPSY—Pence—continued 


control for the spells and not a cure. Many patients 
will become careless in taking medication after they 
have been seizure free for a long interval, thus pre- 
cipitating a series of attacks. 

The patient should be warned that certain toxic 
reactions may occur. These include a rash, sore throat, 
bleeding gums, vertigo, ataxia, and drowsiness. He 
should be asked to report these symptoms imme- 
diately so that the proper steps may be taken to 
correct the trouble. It is a good plan to have regular 
monthly blood counts to be sure that a suppression 
of bone marrow function is not occurring. 

The average patient can be controlled to the best 
advantage by the use of both a barbiturate and a 
hydantoin drug. One such combination, Hydantal,* 
has been given a clinical trial in the Epilepsy Clinic 
at Parkland Hospital, Dallas, during the past ten 
months. Twenty patients have been treated with 
Hydantal over this period of time. All except 4 of 
these patients had previously received other anti- 
convulsant medication including Mesantoin, Dilantin, 
and phenobarbital. Although the number of patients 
is too small to justify a statistical analysis, it was 
found that Hydantal gave just as satisfactory or even 
more satisfactory results than previous medication 
had given. One case failed to respond to Hydantal; 
too much drowsiness developed after the dose was 
increased enough to control the seizures. In the rest 
of the cases, Hydantal was well tolerated and caused 
little trouble with drowsiness. None of the patients 
developed a rash. Repeated blood counts failed to 
reveal any change. Hydantal also proved to be effec- 
tive in alleviating the gum hypertrophy associated 
with Dilantin therapy. It was observed that Hydantal 
caused less drowsiness than 0.3 Gm. of Mesantoin and 
0.1 Gm. of phenobarbital daily, even though the 
difference in phenobarbital content was only 0.03 
Gm. less when Hydantal was being used three times 
daily. 

A significant sidelight was that when a patient was 
shifted from Hydantal to Mesantoin plus pheno- 
barbital (two tablets), he would complain that this 
new medicine was less effective and made him much 
drowsier. It was also noted that patients liked the 
idea of taking only one tablet (Hydantal) instead 
of two. The patient’s evaluation of his medication 
may be intensely critical and if his reaction is not 
favorable, he will object to long sustained treatment. 
Furthermore, the patient who is somewhat mentally 
deficient or hard of understanding is able to follow 
instructions involving the use of one tablet instead 
of two more easily. 





*The Hydantal used in this clinical trial was furnished by the 
Sandoz Chemical Works, Inc., New York. Hydantal contains pheno- 
barbital, 0.02 Gm., and methyl-phenyl-ethyl-bydantoin (Mesantoin), 
V0.1 Gm., in each tablet. 


MARCH 1950 


149 


The dose of Hydantal in these 20 patients was 
from three to six tablets per day. The average dose 
was three tablets per day. It was found that if more 
than six per day were needed, the patient became 
too drowsy. In 2 cases it was necessary to add Dilan- 
tin to Hydantal before the spells could be controlled. 
The rule used in such cases was to give enough 
medication, but not to push any one medicine to the 
point of. intoxication. 

In this group of 20 patients were examples of 
idiopathic epilepsy, birth injuries, post-traumatic epi- 
lepsy, and those cases associated with cerebrovascular 
disease. Patients’ ages varied from 6 to 40 years. Clin- 
ically the fits were of grand mal, petit mal, psycho- 
motor, and focal types. Although the number of 
cases is small, Hydantal proved to be as effective in 
one type of epilepsy as another and was satisfactory 
in all of them. 

As an adjunct to anticonvulsant medication, the 
general physical condition of the patient should be 
watched. A physically debilitated patient with epi- 
lepsy will be easier to control if his physical condi- 
tion can be improved. The patient should be advised 
to live a moderated life. He should eat and rest 
regularly. Constipation should be corrected if pos- 
sible. Activity should not be limited unless the pa- 
tient tends to push himself to the point of exhaus- 
tion. Some epileptic persons can drink small amounts 
of alcoholic beverages and get away with it; in other 
cases the response to alcohol is unsatisfactory. To 
reiterate, each’ patient presents a different problem, 
and he should be handled on an individual basis if 
the best control is to be obtained. 


ADJUSTMENT 


The second most important phase of therapy con- 
sists of an educational program for the patient and 
his associates in an attempt to adjust the patient to 
his disorder. The epileptic person who is under satis- 
factory control should be encouraged to go back to 
school or to go to work. In order to function in 
society the patient must be in the proper frame of 
mind as far as his reaction to his illness is concerned, 
and he must be adequately controlled. This latter 
factor is variable. In some cases it means that the 
patient can go for months without any type of 
attack; in other cases it means that the attacks are 
minor and infrequent, perhaps occur at night only, 
and will not interfere with occupation. 

It is recognized that a well adjusted, employed 
epileptic patient is easier to control. There is little 
doubt but that boredom and inactivity will increase 
the number of spells. Many patients are able to work 
out their own social and economic problems without 
help. Others will need the help of social workers 
and vocational guidance experts. 
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SUMMARY 


Each epileptic patient presents a separate and 
distinct problem as far as seeking out the etiologic 
factor and recommending treatment is concerned. 
Specific treatment consists of adequate medication 
using a barbiturate and/or a hydantoin drug. It has 
been found that adequate control can be obtained 





AN EVALUATION OF GASTROSCOPY 


in most patients by the use of Hydantal, which 
combines Mesantoin with phenobarbital in a single 
tablet. The use of a single tablet in therapy may 
greatly facilitate administration of medication. In 
addition to medication, the person with epilepsy 
needs help in adjusting to his condition so as to 
assume the most satisfactory social and economic 
position possible. 


434 Medical Arts Building. 


CECIL O. PATTERSON, M.D. Dallas, Texas 


A REVIEW of recent literature sug- 
gests that “Gastroscopy is indicated in cases of gastric 
pathology when the diagnosis is in doubt,”! in unex- 
plained hematemesis, in small or questionable lesions, 
or in unexplained distress referable to the stomach. At 
gastroscopy most examiners have sometimes “searched 
in vain for a lesion which was clearly shown on the 
x-ray film.”® At other times by gastroscopy they have 
been able to find the cause of an unexplained gastric 
symptom or to clarify a questionable gastric lesion. 

Benedict aptly stated that “The roentgenologist ... 
has the first chance to examine the patient. If the 
findings are fairly obvious, he will probably not sug- 
gest gastroscopy. The clinician... may wish confirma- 
tion by gastroscopy. If the roentgen findings are 
doubtful, gastroscopy is indicated.” In a study of 
125 carcinomas of the stomach Benedict observed 
that “a more accurate and more valuable report was 
given by the roentgenologist 32 times and by the 
gastroscopist 20 times. In a series of 51 gastric resec- 
tion specimens the completed gastroscopic notes came 
to the pathologist along with the surgically resected 
specimens. There was complete gastroscopic and gas- 
tric pathology agreement in 28 cases or 54.9%, and 
partial agreement in 17 or 33.3% of the cases, or a 
total complete and partial agreement in 88.2% of 
cases. There appeared to be no correlation in 6 pa- 
tients or 11.8%.” Hemorrhage was reported to occur 
in 42 per cent of 117 cases of severe gastritis.’ 


The prognostic value of the Borrman classifica- 
tion of gastric tumors, in which gastroscopy is used, 
was pointed out by Schindler. Seen through the gas- 
troscope, “Type I is the sharply limited polypoid 
tumor, accounting for 2.9 per cent of all gastric 
carcinomas. Type II, a sharply limited tumor, consists 
of an ulcer surrounded by an elevated wall, sharply 
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demarcated all around, occurring in 17.6 per cent. 
Type II, which occurs in 16.3 per cent, is also 
sharply limited, consisting of an ulcer surrounded by 
an elevated wall, but the wall does not surround the 
whole circumference of the ulcer, the ulcer blending 
diffusely at some point with the neighboring mucosa. 
Type IV comprises the diffusely infiltrative tumors 
(63.2 per cent). There is some evidence that Types 
I and II are relatively more curable than Types III 
and IV.”" 

Moresch emphasized that “repeated gastroscopic 
examinations are often as essential as repeated roent- 
genographic examinations in arriving at the. correct 
diagnosis and that roentgenology is preferable to 
gastroscopy as a routine procedure because of its ease 
of performance, rapidity, greater safety, and the fact 
that there are fewer contraindications to its use. Gas- 
troscopy is of value in the diagnosis of gastritis and 
in those situations in which roentgenology is incon- 
clusive and in which the roentgenologic and clinical 
observations may be at variance.”® 

Jones emphasized that “gastritis alone is occasion- 
ally the source of an exsanguinating loss of blood,”* 
and Benedict that “Postoperative gastritis must be 
considered one of the gravest disorders of the stom- 
ach.”* Bockus pointed out that “A positive diagnosis 
of true marginal ulcer can usually be made only by 
endoscopy. A roentgen niche is rarely demonstrated 
in the stoma.”* 

Gastroscopic biopsy of fundic lesions or of the 
gastric mucosa has proved informative and in small 
lesions it has provided a quick diagnosis to con- 
vince an apparently well patient that he needed an 
immediate gastric resection. In the chronically com- 
plaining patient with no otherwise demanstrable ab- 
normality, the biopsy has disclosed an extensive leu- 
kocytic infiltration indicating actively diseased gastric 
mucosa. Such microscopic pathology needs to be bet- 
ter understood, especially as regards etiology and 
therapy and its likelihood of being a forerunner of 
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GASTROSCOPY—Patterson—continued 


anacidity or polypoid or neoplastic changes of the 
gastric mucosa.!° 


CASE REPORTS 


Some typical cases in which gastroscopy has been 
used to advantage are reported herewith: 


CASE 1.—F. D., a 35 year old, obese white man, came to 
the office with a history of recurring hematemesis. The usual 
studies had failed to disclose evidence of a lesion in the 
esophagus, stomach, or duodenum. The gastroscopic exam- 
ination was done, and again the stomach appeared essentially 
normal—no evidence of bleeding lesion in the stomach or 
esophagus. 

The patient was being told about the essentially negative 
findings when he inquired if a small lump on the side of 
his chest might be of any importance. There was then noted 
a 1 cm. subcutaneous nodule on the left lateral chest wall. 
This little node was removed by the patient’s referring 
surgeon, and microscopic examination revealed evidence of 
Hodgkin’s disease. This diagnosis was borne out by the future 
course of the patient. This case emphasized the importance 
of a most careful and expertly done history and physical 
examination. 


CASE 2.—A. D., a 56 year old white man, was admitted 
to Baylor University Hospital in 1941 because of recurring 
massive hematemesis. Careful roentgen studies were repeated- 
ly negative. At endoscopy his esophagus appeared negative 
for varices. Gastroscopy visualized a shallow ulcer about 1.5 
cm. in rounded diameter in the mid lesser curvature of the 
stomach. The lesion appeared to be an acute gastric ulcer. 
The future five year course of the patient has agreed with 
this diagnosis. 


CASE 3.—C. B. S., an obese Negro woman, aged 76, was 
admitted to Parkland Hospital on November 8, 1948. For 
five years there had been epigastric discomfort and for six 
months recurring hematemesis, weakness, dizziness, and tarry 
stools. There was reported vomiting of blood ten hours be- 
fore admission and vomiting of blood was noted by the 
nurses and house staff. The temperature was 99.4 F., pulse 
114, respiration 22, and blood pressure 160/90. Physical 
examination was essentially negative. There was marked 
kyphosis and a large, pendulous, obese abdomen with no 
abnormal masses or tender points. There was no evidence 
of pelvic malignancy. 


At roentgen-ray examination November 12 the chest was 
reported negative. Fluoroscopic examination revealed no 
evidence of esophageal varices. The gastric and duodenal 
outlines were considered to be normal. No fluoroscopic 
evidence of ulceration, neoplasm, or other significant ab- 
normality of the stomach or duodenum was noted. Roent- 
genograms revealed one small shadow suggestive of a polyp 
in the middle third of the stomach. 


The patient was referred for a gastroscopic examination 
November 24. At esophagoscopy the lowest part of the 
esophagus could not be seen because of marked kyphosis. 
At gastroscopy, however, the stomach could be seen. There 
was a polyp in the anterior wall at the junction of the 
middle and lower thirds of the stomach, and higher on the 
posterior wall was a larger, less polypoid lesion about 1.5 
to 2 cm. in irregular diameter, exhibiting irregular ulcera- 
tion and bleeding. The gastroscopic diagnosis was (1) 
gastric polyps (one ulcerating polyp could be the site of 
recent hemorrhage) and (2) atrophic mucosa throughout 
the stomach. 
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At gastroscopy the distal polyp appeared benign The 
proximal one was more questionable. From 12 to 14 per 
cent of such lesions are considered to be premalignant. At 
operation the surgical staff at Parkland Hospital elected to 
do a wedge excision of the sessile ulcerated bleeding polyp. 
The pathologic diagnosis was “adenocarcinoma, grade 3.” 
Postoperative recovery was uneventful. Gastroscopy had 
identified the cause of hematemesis in this obese, arthritic, 
76 year old patient (table 1). 


TABLE 1.—Gastroscopic Diagnosis in Hematemesis.* 


No. Patients 


Gastric mucosa (appeared normal)............ 
5 ae Sx 


6 

3 

Gastric ulcer (appeared healed) ................. “eo 
Gastric ulcer, peptic (appeared benign)............ 7 
SE EY UD ohn. cas as 6 a Kd be we wk ew 4 we oid 2 
Gastric tumor (postoperative)... once cece ec e sce 2 
RN ae ca 0 ica hn 0 ne 0,5 ecwimarandon ter ee CO 3 
Atrophic gastric mucosa + 
“Postoperative gastritis” 3 
Hiatal hernia (1 proved duodenal ulcer) 3 
Varicose veins in stomach... 2 
1 


Congenital telangiectases of stomach 


Woe t Web istk a ale Bape bins Oe aiek ota .. 39 


*The' data of tables 1, 2, and 3 were compiled from reports of 
patients examined by gastroscopy in the office of Milford O. Rouse 
and Cecil O. Patterson and patients examined in consultation with 
referring doctors elsewhere and in the Gastroenterology Clinics of 
Parkland and Baylor University Hospitals and the Department of 
Medicine, Southwestern Medical School of the University of Texas. 


CASE 4.—Miss C. P., aged 52, a white woman and a 
graduate nurse, came to the office December 27, 1947. 
There had been a gastroenterostomy years before for duo- 
denal ulcer. The chief complaint was pain in the epigastrium 
and marked emaciation with a weight loss from 115 down 
to 89 pounds. For several months pain and weakness had 
prevented sleep or work. Physical examination was es- 
sentially negative except for marked tenderness over the 
mid-epigastrium. and subcostal areas. No mass could be 
made out. Repeated roentgen-ray studies had been done and 
no ulcer could be demonstrated. 

Gastroscopic examination revealed the mucous lake filled 
with turbid greenish-gray fluid and similar fluid flowing 
back in large quantities into the lowest part of the visible 
stomach. There were areas of marked redness of the gastric 
mucosa, the appearance of chronic superficial gastritis. No 
ulcer and no tumor could be seen. In the lowest part of 
the stomach there was a redness about what appeared to 
be the surgical stoma of the gastroenterostomy. There was 
little evidence of peristalsis in the stomach. The gastro- 
scopic diagnosis was “chronic superficial gastritis, especially 
marked about the stoma of gastroenterostomy.” Strict medi- 
cal management was instituted. The patient wrote a year 
later that she had gained 16 pounds in weight and the 
general progress had been fairly satisfactory. This case is 


TABLE 2.—Chief Presenting Symptoms in 49 Problem Cases 
Involving Postoperative Conditions in Stomachs 





No. Patients 
Hematemesis or tarry stools, with or without ulcer pain 13 
Epigastric pain, nausea, vomiting, weight loss..... . 12 
COE BME ro Sas Pe eoee see , ee 
Upper abdominal distress, gastric neurosis. . . ice ve 
Nausea, weight loss...... ie of as ain sich a s'alecelags a ee 
Epigastric pain, diarrhea, weight loss...... Aight se PO a 
Postvagotomy diarrhea .................... ed 3 
Postvagotomy epigastric pain, vomiting, weight loss. . 1 


Epigastric pain with jaundice—recurring gastric carcinoma 
metastasis to liver 


presented as an example of postoperative gastritis diag- 
nosed by gastroscopy and responding favorably to medical 
management (table 2). 
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CASE 5.—C. W., a 74 year old Negro man, came to 
Parkland Hospital with the chief complaint of recurring 
massive hematemesis. Eight years before he had had gastric 
resection for polypoid adenocarcinoma of the stomach. 

Gastroscopic examination revealed multiple polyps about 
the surgical stoma, one of which was covered by an organ- 
ized thrombus and appeared to be the site of the hemor- 
rhage and of probable recurring gastric malignancy. The 
mucosa about the thrombus appeared normal. It was be- 
lieved that if this were a malignant polyp it would be 
resectable. Two weeks later gastroscopy was repeated and the 
polyp appeared smooth, glistening, and free of bleeding 
and looked more benign. In view of the patient’s 74 years 
and his marked debility, the surgical department elected 
to defer reoperation. 

This case is an example of (1) the value of examining 
the stomach postoperatively for recurring malignancy; (2) 
the multiplicity of adenomatous polyps which may occur in 
the stomach, of which 12 or 14 per cent are said eventually 


TABLE 3.—Gastroscopic Diagnoses in 49 Problem Cases Involving 
Postoperative Conditions in Stomachs. 





1. Normal appearing mucosa of stomach and surgical stoma.... 20 
(1 case: clinical diagnosis of antral carcinoma, proved at 
operation. 1 case: chronic myelogenous leukemia in pa- 
tient treated years before with gastroenterostomy for 
duodenal ulcer. ) 

. Chronic superficial gastritis and mucosa easy to bleed 

. “Postoperative gastritis” 

. Marginal ulcer 

. Gastric ulcer, after gastroenterostomy 

. Atrophic gastric mucosa, after resection for carcinoma of 
stomach 

. Hypertrophic gastritis and/or nodular pseudopolypoid prom- 
inence with erosions and loose-hanging suture material, 
with ulceration 

. Acute gastritis of obstruction 

. Recurrence of gastric malignancy; 
margin 

. Gastric polyps 8 years after resection of gastric adenocar- 


mo recurrence at suture 


or jejunum ear 
. Constriction, middle third; gunshot wound, postoperative .. 
. Gastric ulcer with recurring massive hematemesis; resected, 
benign; Hodgkin’s disease in cervical node 10 years later . 
. Malignant ulcer of stomach, observed after gastroenterostomy 
for what was thought to be an inoperable neoplasm; 
biopsy: tuberculous glands in gastrohepatic omentum; 
autopsy diagnosis: general abdominal carcinomatosis of 
gastric origin 
. Encroachment upon stomach by nodular mass, lesser curva- 
ture, posterior wall, possibly intrinsic; autopsy diagnosis: 
metastatic carcinoma of liver 


. Leather bottle stomach, syphilitic, after gastroenterostomy. . . 
. Unsatisfactory view of surgical stoma 


Total: 62 diagnoses in 49 patients (multiple gastroscopies 
4 patients). 


to undergo carcinomatous change; and (3) the fact that re- 
peated gastroscopic examinations may be of value at times 
to clarify whether or not a lesion is present and, if present, 
whether or not it appears benign or malignant.9 


CASE 6.—R. B., a 49 year old white man who had had 
ulcer symptoms for twenty years, had a gastroenterostomy 
in December, 1947. There was relief of symptoms for four 
months and then recurrence of ulcer symptoms. The patient 
was placed on a medical regimen. Gastrointestinal series of 
roentgenograms repeatedly showed a suspicious area on the 
lesser curvature side of the antrum. Gastroscopy was re- 
quested. The provisional diagnosis was “duodenal ulcer, 
functioning gastroenterostomy, possible gastric ulcer in the 
antrum.” 


December 10, 1948, gastroscopic study revealed good 


peristalsis, and the gastric mucosa appeared normal. The 
antrum was carefully studied. There were no visible or 
indirect signs of an antral lesion. 


The gastroscope was then introduced in the gastroenteros- 
tomy stoma and passed about 10 cm. into the small intes- 
tine, into the efferent loop. On the posterior wall of the 
jejunum stoma was an irregular ulcer. The proximal edge 
of the jejunal ulcer came almost to the suture line of gastro- 
enterostomy. The ulcer margin was shallow and clearly de- 
fined. Distal to the ulcer was a red prominence. The ulcer 
was estimated to be 1.5 cm. in irregular diameter. The 
diagnosis was posterior jejunal ulcer just distal to the gastro- 
enterostomy stomat* (table 3). 

Six patients had ulcerating lesions which at gastro- 
scopy did not fulfill all the criteria for being benign 
and were thought possibly to be malignant, but the 
resected specimens were found by the pathologist in 
each instance to be benign gastric ulcer. One patient, 
a 52 year old white man, had at gastroscopy a grossly 
benign appearing ulcer. At exploratory operation a 
capable surgeon took a biopsy specimen from a small 
gland from the lesser omentum which showed adeno- 
carcinomatous metastases. Resection was not done 
because of the generally poor state of the patient. 
Eighteen months later recheck gastroscopy revealed 
the ulcer definitely malignant and increased to twice 
its former size. The patient had more color and better 


nutrition and his general condition remained remark- 
ably good. 


CONCLUSIONS 


Gastroscopy is important in the differentiation of 
gastritis, a not uncommon disease of the stomach 
which at times is the cause of distressing symptoms. 
If symptoms persist, it may be important from the 
standpoint of treatment and prognosis to determine 
whether or not there is true gastric disease, acute or 
chronic. The more severe forms of gastritis may pro- 
duce pain, vomiting, bleeding, sour eructations, or 
heartburn and may simulate ulcer or tumor.'* Thus, 
it appears that, after a carefully detailed history and 
physical examination studies of gastric physiology, 
roentgenologic examination, and cytologic study of 
gastric washings, gastroscopy may be of value. 

Gastroscopy has served well to emphasize the value 
of a minutely detailed study of the gastric mucosa. 
As an adjunct procedure it may be of value in in- 
stances of otherwise unexplained symptoms referable 
to the stomach. Improved techniques, as for example 
rotating and tilting the patient, abdominal palpation 
during gastroscopy, and improved instruments are 
tending to eliminate “blind spots.” Certain new biopsy 
techniques also appear to be of particular value in the 
gastroscopic study of the diffuse as well as the lo- 
calized gastric mucosal diseases. 
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ABSTRACT OF DISCUSSION 


Dr. JAMES J. GORMAN, El Paso: I have always thought 
that if gastroscopy was limited to the examination of only 
one condition, examination of the stomach postoperatively 
would be the most important. The reason for this is obvious 
when it is considered that the clinical symptoms of even 
the marginal ulcer are inconstant and roentgen-ray exam- 
ination adds but little information in the average case. I 
wish again to stress the point made by Dr. Patterson that 
hypertrophic gastritis as sometimes seen in the stomach post- 
operatively may be a causative factor in producing a massive 
hemorrhage which previously would have been ascribed to a 
marginal ulcer. In atrophic gastritis it is of interest to dif- 
ferentiate between a systemic and a local cause. 


BCG VACCINE LIMITATIONS CITED 


A Veterans Administration doctor, E. M. Medlar of Sun- 
mount, N. Y., states that BCG vaccination against tuber- 
culosis as now advocated appears to him to be a rather 
puny weapon against the disease. 

He reports in the October 29 issue of The Journal of the 
American Medical Association that protection with the 
harmless, man-made BCG vaccine cannot be expected to 
succeed where natural vaccination with living, virulent 
human tuberculosis germs already has failed. 

“In adults over 40 years of age, both minimal pulmonary 
tuberculosis and deaths from tuberculosis are caused in 
large part by reinfection after a previous infection has 
healed. 


“It is suggested that greater emphasis be given to the 
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Dr. Patterson has discussed the differential diagnosis be- 
tween the benign and malignant ulcer. I agree that the 
malignant ulcer can be diagnosed with a high degree of 
certainty if it can be seen. Unfortunately, the ulcer which 
can be visualized and which presents the criteria of a 
benign lesion cannot be called benign with the certainty 
that would be desired. This is in no way an indictment of 
the gastroscopist, roentgenologist, or clinician, for to this 
array of talent may be added the gastric surgeon and the 
surgical pathologist, who at times cannot make the differen- 
tiation between a benign ulcer and one of early malignancy 
even from the gross specimen. Only the microscopic sec- 
tion may give the correct interpretation in this somewhat 
hazardous condition of gastric ulcer. 

Dr. Patterson has also stressed the importance of re- 
examination with both gastroscopy and roentgen ray in the 
doubtful case. I am in thorough agreement with this thought, 
but I believe that time is an important element; if inde- 
cision is still present at the end of two or three weeks, I 
strongly recommend surgical interference. If the lesion is 
malignant it cannot be said what degree of extension may 
take place in a given time, but it can be said with positive 
finality that the longer the delay, the greater the extension 
of the-lesion and the less the chance that operative procedure 
will be effective. 


Dr. J. E. MILLER, Dallas: Gastroscopy should not be 
underrated, nor on the other hand should its importance 
be exaggerated. If one is familiar with the indications and 
limitations of this procedure, it assumes its proper place in 
the diagnosis of lesions involving the stomach. The nature 
of the examination precludes its use as a routine procedure. 
It is usually considered, therefore, when the history, physical 
examination, and roentgenologic studies fail to establish a 
definite diagnosis. 

As one acquires more skill and experience in the diagnosis 
of lesions involving the stomach, it becomes increasingly 
apparent the roentgenologic and gastroscopic examinations 
complement each other. If this fact is accepted, figures 
quoted concerning the relative merits of the two procedures 
in competition with each other lose much of their interest. 
Too many factors enter into these comparisons to make them 
entirely worth while. 

The person who has the responsibility of interpreting the 
roentgenologic examination soon becomes aware of his limi- 
tations and appreciates the experience which he is able to 
obtain by means of pathologic examination of the resected 
specimen and gastroscopic findings in uncertain cases. 

The roentgenologist who has a gastroscopist available will 
find himself requesting gastroscopy frequently in his reports. 
This is as it should be, and serves to bring into sharp focus 
the limitations of the roentgenologic method. 


major problem in tuberculosis—unrecognized tuberculosis 
and that due to reinfection in adults over 40 years of age. 
An effective solution to this problem would make the use 
of prophylactic measures in youth unnecessary.” 


High Birth Rate Continues 


The estimated birth rate for the continental United States 
during the first nine months of 1949 is 24.1 per 1,000 
population, almost the same as the corresponding 1948 rate 
of 24.2, which was the second highest rate for the January- 
September period in more than twenty-five years. Figures re- 
leased by the National Office of Vital Statistics also show 
that the 1948 birth rate was 35 per cent higher than in 
1940. The 1948 birth rate in Texas was 26.8 per 1,000 
population, an increase of 35.4 per cent over 1940. 
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TRANSVERSE ABDOMINAL INCISIONS 


EDWIN E. MIDDLETON, M.D., 


SINcE the advent of abdominal sur- 
gery, the great majority of surgeons have used ver- 
tical incisions of one type or another to gain access 
to the peritoneal cavity. The transverse incision, how- 


ever, constitutes a more physiologic and anatomic ap- 
proach. 


ANATOMY 


Upon considering the anatomy of the abdominal 
wall, one is impressed with the transverseness of the 
structures concerned. Puncture of the skin with a 
rounded instrument leaves an irregularly longitudinal 
slit. This phenomenon occurs as the result of the 
arrangement of the connective tissue bundles and 
fibers of the corium. In the abdomen Langert’s lines 
of skin cleavage run generally in a transverse direc- 
tion. Since an incision made parallel to these lines 
heals with the least scarring, a transverse incision in 
the abdominal wall will heal with the best cosmetic 
result. 

The oblique muscles of the abdomen are arranged 
to form an elastic contractile layer about the ab- 
dominal cavity. They function primarily as a con- 
stricting mechanism; the resulting uniform increase 
in intra-abdominal pressure is important in relation 
to coughing, urination, and defecation. Action of the 
abdominal muscles diminishes the intrathoracic space 
by contracting the thoracic outlet and pushing up the 
diaphragm. Conversely, their ability to relax for in- 
spiratory movements is also important. Vertical in- 
cisions, which interfere with the function of these 
muscles, result in an increased incidence of pulmon- 
ary complications. 

Generally speaking, the three oblique muscles (the 
external oblique, the internal oblique, and the trans- 
verse abdominis) arise laterally and pass forward and 
medially, becoming aponeurotic and inserting in 
the linea alba. The linea alba is almost entirely de- 
void of blood and lymph vessels. The semicircular 
fold of Douglas is variable in position; however, its 
average location is 2.5 cm. inferior to the umbilicus. 
Inferior to this fold the aponeuroses all pass anterior 
to the rectus muscle, while superior to it the internal 
oblique splits to enclose the rectus, the transversus 
abdominis fibers pass posterior, and the external 
oblique fibers pass anterior to the rectus. These trans- 
verse fibers have been appropriately described as 
“little tendons,” and it is obvious that a vertical in- 
cision will cut every tendon in the abdominal wall. 

Sutures used to approximate the edges of a ver- 
tical incision tend to slip out between the cut ends of 


Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, San Antonio, May 3, 1949. 
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the tendons, whereas in a transverse incision the 
closure is more secure since the suture will be in- 
serted around the intact tendon and will hold firmly. 
Practically all surgeons have had the unforgettable 
experience of trying to close a vertical incision with 
the patient under light general anesthesia and justly 
wondering how long the closure will hold. This diffi- 
culty does not present itself when using the trans- 
verse incision since straining tends to approximate 
the incision rather than to separate it. Sloan meas- 
ured the force necessary to approximate the edges of 
an L shaped incision with the patient under light 
general anesthesia. Thirty pounds of force were nec- 
essary to approximate the 3 inch vertical limb, while 


a negligible force approximated the transverse limb 
of the incision. 


Since the peritoneum is closely adherent to the pos- 
terior aponeurosis of the rectus sheath, the insecure 
aponeurotic closure which accompanies the use of 
the vertical incision will endanger the peritoneal 
closure as well. If this separation proceeds to a suf- 
ficient degree, it will result in herniation or wound 
disruption; however, it will almost invariably result 
in adhesions, the complications of which will vary 
from vague abdominal discomfort to acute intestinal 
obstruction. In addition, the stretching of the sensi- 
tive parietal peritoneum will result in painful muscle 
splinting with its concomitant interference with res- 
piratory function. 


Each rectus abdominis muscle arises from the ribs 
along the costal margin and the xiphoid process and 
extends inferiorly to insert in the pubis between the 
crest and the symphysis. It is narrow inferiorly; how- 
ever, superiorly it frequently extends as far laterally 
as the anterior axillary line. The rectus is crossed by 
three fibrous bands, the tendinous inscriptions. The 
rectus is attached to the anterior sheath by the ten- 
dinous inscriptions; it is not attached to the posterior 
sheath. Actually, the rectus is functionally and ana- 
tomically divided by the tendinous inscriptions so 
that it does not retract under the sheath when it is 
transected. To learn what actually happens to the cut 
ends of the rectus, Rosenblatt and Colver conducted 
an experiment in dogs to study the results of cutting 
the rectus muscle transversely, while suturing the 
fascia without suturing the muscle. The wounds were 
opened two months later and the muscle was found 
densely adherent to itself as well as to the sheath; 
microscopic study revealed firm connective tissue 
union—verily another tendinous inscription. 


Too much emphasis has been placed upon the 
rectus abdominis muscle and too little upon the 
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oblique muscles, which, with their thousands of little 
tendons, form the real strength of the abdominal 
wall and, therefore, deserve the greater consideration. 
The rectus muscles occupy a prominent position in 
the abdominal wall, yet they have little effect upon 
intra-abdominal pressure, which is of such great 
importance in the patient postoperatively. 

The lower six intercostal nerves and the first 
lumbar nerve innervate the abdominal wall muscula- 
ture. They run between the internal oblique and 
transversus abdominis muscles to the lateral margin 
of the rectus in an essentially transverse direction. 
During their course they give off branches which 
supply the three oblique muscles, and upon reach- 
ing the rectus they pass to its posterior surface and 
fan out transversely to supply it. The ninth inter- 
costal nerve occupies a position one-third of the 
distance from the umbilicus to the xiphoid process; 
all the intercostal nerves superior to it deviate 
superiorly, while all inferior to it deviate inferiorly. 
The ilio-hypogastric and ilio-inguinal nerves are de- 
rived from the first lumbar nerve and run between 
the internal and external oblique muscles to supply 
mainly the inguinal area. 

It is thus obvious that a vertical incision which 
passes through, or lateral to, the rectus must denervate 
the muscle medial to the incision, thereby destroying 
its function. On the other hand, transverse incisions 
run essentially parallel to the nerves, which are 
readily visualized and retracted without injury, thus 
preserving the function of the rectus muscle. In 
traumatizing the nerve fibers painful abdominal 
splinting occurs with its concomitant disturbance of 
respiratory physiology. Also, meuromas consequent 
upon nerve injury result in late painful scars. It has 
been shown by animal experimentation that the 
cutting of one, two, or three of the thoracic nerves 
will result in adhesions between the parietal and 
visceral peritoneum; however, in control cases in 
which none of the nerves were damaged, no such 
adhesions were found. 


Diminished pain, which has been a striking feature 
to the surgeons who use the transverse incision in 
the abdominal wall, can be accounted for by the 
fact that the action of the oblique muscles tends to 
approximate the edges of the transverse incision, 
whereas in the vertical incision, their action results 
in stress and strain on the skin and the fascia, as 
well as on the sensitive parietal peritoneum. The 
patient moves about in bed freely and early ambula- 
tion is accomplished much easier following the use 
of the transverse incision. 

The transverse incision runs across the major blood 
vessels while the vertical incision runs parallel to 
them. The anterolateral abdominal wall receives its 
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blood supply from the last six intercostal and the 
four lumbar vessels, together with the superior and 
inferior epigastric and the deep circumflex iliac ves- 
sels. The trunks of the intercostal and lumbar vessels 
run between the transversus abdominis and internal 
oblique muscles. The superior and inferior epigastric 
vessels pass on the posterior surface of the rectus 
muscle and anastomose freely with each other and 
with the terminal branches of the intercostal vessels. 
Since the transverse incision runs across such a rich 
blood supply, it is more time consuming while being 
fashioned; however, as experience is acquired the 
extra time involved is practically negligible. 


TECHNIQUE 


An upper abdominal incision will be described; 
however, the upper abdominal, the midabdominal, 
and the lower abdominal transverse incisions are fash- 
ioned according to the same principles. 

The: skin incision is centered at a point midway 
between the xiphoid process and the umbilicus, and 
is extended laterally and somewhat inferiorly in a 
direction which will vary in accordance with the 
subcostal margin. The anterior rectus sheath is in- 
cised from the lateral border of one rectus to the 
lateral border of the other. In the upper part of the 
abdomen, it usually is not necessary to extend the in- 
cision beyond the lateral margins of the recti, consid- 
ering the width of these muscles at their superior end; 
however, if additional exposure is required, the 
oblique muscles may be split in the direction of their 
fibers. Each rectus muscle is dissected free at its 
lateral border and is transected over a finger in- 
serted beneath it. In this manner hemostats can be 
applied to most of the vessels before they are tran- 
sected. The vessels are then ligated with suture- 
ligatures. The posterior rectus sheath and the peri- 
toneum are then incised in the same transverse direc- 
tion. The ligamentum teres is ordinarily sectioned be- 
tween hemostats and suture ligatured. This incision 
provides excellent exposure for most operations upon 
the organs within the upper portion of the peri- 
toneal cavity. 


It should be observed that to be in accord with 
the anatomic and physiologic considerations discussed, 
the transverse incision in the upper part of the abdo- 
men has a concavity which is directed inferiorly, 
whereas in the lower part the concavity is directed 
superiorly and in the mid part the incision is made in 
a straight line; however, in the lateral portion of the 
midabdominal incision it is muscle splitting. The in- 
cisions in the mid and lower parts of the abdomen 
are fashioned in the same manner as the one de- 
scribed. 

Upon first using the transverse incision, the sur- 
geon is immediately impressed with the postoperative 
comfort of the patient and the ease with which he 
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ABDOMINAL INCISIONS — Middleton —continued 
moves about, especially noticeable since early ambula- 
tion is more readily and comfortably accomplished. 
Coughing is more readily indulged in with resultant 
better aeration of the lung, and certainly less post- 
operative medication is required. Also, the incidence 
of subsequent herniation is extremely low. These 
considerations surely justify the few extra minutes 
required to fashion and close the transverse incision. 


CONCLUSIONS 


The following conclusions concerning the trans- 
verse abdominal incision seem justified: 

1. The function of the abdominal wall is preserved 
in that the nerve supply is not damaged and the 


aponeuroses are split parallel with the direction of 
their fibers. 


2. Adequate exposure is obtained providing the 
incision is properly placed. 


3. A few extra minutes are required to fashion and 
close the incision. 


4. Postoperative discomfort is decreased. 


5. The incidence of pulmonary complications is 
decreased. 


6. Early ambulation is easier and more comfort- 
ably accomplished. 


7. The incidence of herniation is greatly decreased. 


8. A better cosmetic result is obtained. 
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ABSTRACT OF DISCUSSION 


Dr. J. C. GEORGE, Brownsville: There is little doubt that 
many longitudinal abdominal incisions are made, largely 
because of precedent and convention, when a transverse 
incision would be more suitable. Dr. Middleton has made 
the concession that the transverse approach takes longer 
to accomplish, yet I think the incision is more quickly 
closed so that the overall time is probably no greater in 
average hands and probably less time consuming in those 
accustomed to this procedure. 

Still another advantage is that intra-abdominal exposure 
is greatly improved, which necessitates far less packing, 
handling, and retraction of viscera. In specific operations 
there may be minor variations. Gallbladders and stomachs 
are usually easy to expose and it makes no difference 
whether the surgeon divides one or both rectus muscles. A 
transverse incision 1 inch above the umbilicus transecting 
both recti and extending out into the flat muscles on either 
side gives a wonderful exposure for total colectomy. The 
left upper transverse incision probably gives the best possible 
exposure for splenectomy. The abdominal component of a 
thoraco-abdominal incision is one which goes through the 
eighth and ninth ribs, splitting the left costal margin and 
extending the incision transversely across the left upper 
abdominal area to the midline. This is anatomic and gives 
wide exposure. 

In dividing the recti above the umbilicus the surgeon 
must give more care to hemostasis than below the umbilicus, 
although it does not necessarily mean that he must use 
preliminary hemostatic fixation. If it does not seem neces- 
sary to divide the muscle, care must be taken to prevent 
too forceful retraction of the rectus muscle, for this may 
lead to fracture of a blood vessel at a point not convenient 
to recognize with subsequent unnoticed hemorrhage. 

It would be disadvantageous to employ the transverse 
incision as a routine approach for all abdominal surgery. 
In the patient with a narrow costal angle, the exposure 
may be no better and may not be as good as the longitudinal 
approach. If the surgeon tends to get the incision too high, 
the same difficulty is met. The common bile duct takes a 
longitudinal position and may on occasion be difficult to 
explore through a transverse incision. 

Most surgeons have long known the cosmetic efficacy 
with which the Pfannestiel incision heals, and usually the 
classical incision gives adequate exposure; yet again, there 
is no reason to hesitate in obtaining greater exposure by 
dividing the recti after the method of Cherney. For ordinary 
pelvic surgery most surgeons are satisfied with the routine 
longitudinal approach, but there is much to be said for 
the frequent use of the more anatomic transverse route. In 
this area I am not sure whether or not there is a great deal 
less postoperative pain. 


It seems likely that the popularity of the transverse in- 
cision will continue and increase. Pernworth of Illinois has 
reported a series of 480 cases of transverse and modified 
transverse incisions without a single instance of evisceration 
or hernia. The greatest obstacle to the transverse abdominal 
incision is that many surgeons do not stop to realize that it 
is the most anatomic and physiologic method of gaining 
access to intraperitoneal viscera and let custom, rather than 
reason, dictate the direction of the incision. 
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Associated Physiologic Derangements and Their 


Therapeutic Implications 
CARL A. MOYER, M.D., Dallas, Texas 


Tue physiologic derangements asso- 
ciated with nonstrangulating intestinal obstruction are 
predominantly respiratory, circulatory, hydrodynamic, 
intestinal-motor, and nutritional. 


RESPIRATORY 


The magnitude of the disturbances in respiratory 
regulation associated with ileus is directly propor- 
tional to the degree of meteorism. Distention of the 
gut pushes the diaphragm upward and restricts its 
respiratory excursion. This is apparent in figure 1. 


The immediate effects of the restriction of inspira- 
tory motion and the elevation of the diaphragm by 
distention of the gut are congestion of the lower 
lobes of the lungs and the reduction of the air-con- 
taining space thereof. These changes set the stage for 
pulmonary edema and atelectasis. All of the above 
changes are apparent from the physical examination 
of the chest. The suppression of breath sounds is 
indicative of atelectasis; the assumption of a bronchial 
character of the suppressed.sounds is indication of 
congestion; and rales are indicative of a fairly ad- 
vanced degree of transudation of fluid into air-con- 
taining spaces. 


The similarity of the pulmonary picture produced 
by tightly binding the abdomen of dogs! and the 
appearance of the lungs of men dying with meteorism 
is striking. 

Dyspnea is a common accompaniment of great in- 
testinal distention and more especially if the rate of 
swelling has been fast. The progression of dyspnea 
under the above circumstances is indicative of im- 
pending fatigue—failure of breathing. After all, the 
respiratory muscles of a relatively sedentary man or 
woman do not have the reserve of those of athletes 
or manual laborers, and therefore the imposition of 
a sustained minor respiratory overload upon them is 
attended by fatigue of the respiratory muscles. This 
statement can be personally tested by placing snug 
scultetus binders over the chest and abdomen for 
four or five hours. 


The net result of the disturbances of breathing 
which attend ileus is asphyxia. The threat of asphyxia 
is dangerous for the conscious man and more dan- 
gerous for him who has been anesthetized. 


From the Department of Surgery, Southwestern Medical School of 
the University of Texas. 

Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, San Antonio, May 3, 1949. 
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CIRCULATORY 


The earliest circulatory changes attending simple 
mechanical intestinal obstruction are a quickening 
and softening of the pulse and a falling diastolic 
blood pressure. These alterations often appear before 
significant extracellular fluid losses occur and are 
frequently completely relieved by decompression of 
the gut without the concomitant administration of 
blood or salt water. Therefore it is likely that some 
of the initial circulatory changes attendant upon me- 
chanical intestinal obstruction are initiated reflexly. 

However, after the obstruction has existed for a 
time the circulatory embarrassment which attends 
ileus is caused by a combination of factors: the re- 
duction of the plasma volume; the reduction of the 
volume of red cells; the reduction of the volume of 
the extravascular extracellular fluid; and reflexes. 

The reduction of the volume of the plasma and 
the volume of the extravascular extracellular fluid 
follows the collection of extracellular fluid within 
the intestinal lumen and in the wall of the intestine 
as edema fluid, the extravasation of extracellular 
fluid into the peritoneal cavity, and the vomiting— 
if it occurs. The loss of extracellular fluid from the 
plasma and the extraperitoneal tissues of the body is 
often sufficient to produce peripheral circulatory 
failure alone. However, there is also a loss of red 
cells from the extramesenteric circuit. Early, the loss 
is relatively small. It is caused by the movement of 
additional red cells into the vessels of the obstructed 
gut. This process is evident to anyone who has had 
the opportunity to compare the colors of the ob- 
structed and unobstructed segments. Later, and more 
especially if the mechanical obstruction has been in- 
complete for a week or two, a great reduction of the 
red cell mass of the body occurs. This is seemingly 
caused by malnutrition. The studies of Abbott and 
others show that the red cell mass of the body may 
fall to two-thirds of its normal value after a week 
of terminal ileal obstruction. 

It is self-evident that the longer the obstruction 
lasts the greater the danger of oligemic circulatory 
failure (shock) because of the superimposition of 
progressive red cell losses upon progressive extra- 
cellular fluid losses. 


HYDRODYNAMIC 


Variable changes in the chemical composition of 
the body’s fluids, discoverable by the analysis of the 
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plasma, take place as the extracellular fluid is seques- 
tered in the gut and vomited.* These changes con- 
tribute to the general illness present during intes- 
tinal obstruction. The most common chemical com- 
positional changes in the bodily fluids are the dilu- 
tion of the salts of the body by water and an increase 
in the organic acid fraction of the extracellular anions 
(metabolic acidosis). 


The dilution of the salts of the body by water 
takes place in the following manner: Water is drunk 
and tends to stay in the stomach and proximal in- 
testine; salts enter it through the mucosa from the 
extracellular fluid by way of the plasma. A large 


INTESTINAL-MOTOR 


Decompensation of the smooth muscle of the in- 
testine is the only intestinal motor disturbance of 
physiologic significance which may occur during me- 
chanical intestinal obstruction. The paper-thin, friable, 
translucent, quiet bowel occasionally seen when com- 
plete mechanical obstruction is associated with a 
fulminant meteorism is a completely decompen- 
sated intestine. It is so overloaded that functional 
contractions of its smooth muscle cannot take place. 
When decompensation has occurred, a relatively pro- 
longed period of intestinal decompression is neces- 
sary for the recovery of normal peristalsis after the 
relief of the obstruction. Some idea of the slowness 
of recovery of smooth muscle from overloading is 


TABLE 1.—Some Physiologic Disturbances Incident to Simple Mechanical Intestinal Obstruction. 
Physiologic Disturbance Causes Treatment 


Respiratory Asphyxia (anoxia) 
Breathing fatigue 
Dyspnea 


Atelectasis 





Distention of intestine elevates dia- Decompression of intestine by com- 
phragm and limits its motion 


bined use of: tube suction, adminis- 
tration of 100% oxygen, and pro- 
hibition of food and drink 


Circulatory 


Hydrodynamic 


Tachycardia 

Hypotension 

Decreased volume flow of blood 
through tissues 

Decreased volume of extracellular 
fluid 

Variable changes in concentration 
of salt in body fluids 


Reflexes 
Loss of plasma and red cells from 
extramesenteric vascular bed 


Vomiting 
Collection of fluid in intestinal 


lumen and its wall and transuda- 


tion into peritoneal cavity 


Decompression of intestine 
Administration of sodium salts 
Transfusion of blood when necessary 


Sodium salt solutions of various tonic- 
ities and types (see text) 


Variable changes in content of bi- 
carbonate ion of extracellular 
fluid 

Intestinal decompensation 

Total starvation 


Intestinal-motor 
Nutritional 


Overdistention 
Vomiting coupled with failure of | Parenteral feeding of dextrose, protein 


Prolonged decompression 


absorption hydrolysates, and vitamins 


portion of the water of the extracellular fluid that 
previously held these salts, mainly salts of sodium, 
moves into the cells of the body. The net results of 
these movements of salt and water which follow the 
drinking of water by a person suffering from intes- 
tinal obstruction are (1) a decline in the volume 
of the blood due to the loss of sodium from the 
plasma; (2) a decline in the volume of the extra- 
cellular fluid outside of the blood stream, also caused 
by the loss of sodium into the lumen of the gut; (3) 
an increase in the size of the body cells because 
water has entered them from the extracellular space 
when the sodium moved from the extracellular space 
into the water in the gut; and (4) a dilution of all the 


salts of the body not within the lumen of the in- 
testine. 


As the above changes progress the physical signs 
of oligemic shock and water intoxication appear. 


The metabolic acidosis is mainly of starvational 
origin. Acetone bodies, the anions of the beta hydroxy- 
butyric and acetoacetic acid, pile up in the body 
fluids and displace the bicarbonate anion, and the 
carbon dioxide combining capacity falls. This process 
rarely takes place to a significant degree except with 
terminal ileal or colonic obstruction. 


available in almost every surgeon’s experience with 
the slowness of recovery of function of the urinary 
bladder after an acute period of overdistention fol- 
lowing the performance of an appendectomy or her- 
niorrhaphy upon a young person who has no organic 
urethral obstruction. 


NUTRITIONAL 


The starvation associated with complete mechan- 
ical obstruction of the intestine is total—little can 
be eaten and the food that may be eaten is either 
vomited or held in the intestine. Therefore deficits 
of protein, carbohydrate, fat, minerals, and vitamins 
attend ileus, increasing progressively the longer the 
obstruction exists. 

Other physiologic changes occasionally seen with 
simple mechanical intestinal obstruction such as hypo- 
kaliemia, hyperkaliemia, and hypocalcemia cannot be 
considered here. 


TREATMENT 


An understanding of the physiologic derangements 
associated with simple mechanical ileus forms the 
basis for rational preoperative and postoperative care 
of the patient suffering from intestinal obstruction. 
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INTESTINAL OBSTRUCTION — Moyer—continued 


Emptying of the bowel before the operation and 
maintenance of that state after the operation is ex- 
tremely important. It reduces the danger of postoper- 
ative pulmonary complications, relieves the breath- 
ing load and the threat of asphyxia, abolishes the 
circulatory derangements of reflex origin, facilitates 
the operation, enhances the healing of anastomosis,* 
overcomes the decompensation of the intestine if it 
exists, and shortens the period of postoperative ileus. 

The most rapid nonoperative decompression of an 
obstructed small intestine demands the simultaneous 


Fic. 1. Left. Anteroposterior full inspiratory roentgenogram of the 
chest and upper abdomen taken while intestinal distention existed 
(terminal ileal obstruction). The left leaf of the diaphragm rests at 
the level of the tenth rib in the midscapular line. 


use of all known methods, namely, removal of the 
intestinal gas and fluid through tubes by suction,° 
removal of the nitrogen of the intestinal gas through 
the lungs by reducing the pressure of nitrogen in the 


air breathed,” and avoidance of the ingestion of any 
food or fluid. 


The long intestinal tube is a highly effective ma- 
chine provided that air and fluid are kept out of the 
upper intestine by means of the simultaneous use of 
the short Levine tube as the tip of the long tube 
travels down the intestine. To be sure, a rapid de- 

*Jobnston and Noert have recently demonstrated that an almost 


completely devascularized segment of small bowel will live and in- 
cisions into it will heal if it is kept empty. 
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compression of the distended intestine may be ob- 
tained with the use of a long tube alone, but fre- 
quently as the long tube travels downward, the gut 
behind it fills up again with fluid and gas. Much of 
the fluid comes from the upper intestinal tract— 
saliva from the mouth, gastric juice from the stom- 
ach, and duodenal fluid from the liver, pancreas, and 
duodenum; the sum of these secretions may amount 
to 5 liters per diem. The gas is mainly air admitted 
through the esophagus.® The employment of the short 
duodenal tube after the long tube has passed into 
the intestine will prevent the entrance of air and 
upper intestinal fluids into the intestine above the 


Right. Anteroposterior full inspiratory roentgenogram of the chest 
and upper abdomen after partial decompression of the intestine has 
been effected. The left leaf of the diaphragm now descends to the 
level of the eleventh rib in the midscapular line. 


functional zone of the long one and thereby ac- 
celerate the decompression.* 


No one suffering from intestinal obstruction should 
ever be operated upon without an open functional 
short tube in the stomach while the operation is be- 
ing performed. The depth of general anesthesia 
necessary for abdominal relaxation obtunds all pro- 
tective pharyngeal reflexes and loosens the cardiac 
esophageal sphincter, and intra-abdominal manipula- 
tion can readily push gastric secretions into the 
pharynx, and then down the trachea into the lungs 

*Tube decompression cannot be employed in cases of large intes- 


tinal obstruction; proximal colostomy or cecostomy should be per- 
formed. 
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they go. These secretions are capable of digesting 
living lung and thereby set the stage for a terrible 
chemical pneumonia. 


The removal of the nitrogen fraction of the gas 
within the intestine by reducing the tension of 
nitrogen in the body hastens the decompression. The 
administration of oxygen through a well-fitted mask 
which covers both the nose and the mouth will effect 
the removal of the nitrogen gas from the body and 
the lumen of the gut. The principle involved in this 
process is as follows: Only oxygen is inhaled and a 
mixture of nitrogen, carbon dioxide, water vapor, and 
oxygen is exhaled; because nitrogen is not formed in 
the body, the exhalation thereof, while none is in- 
haled, removes this gas from the body tissues and the 
lumen of the intestine. It is obvious that this process 
will not be particularly effective if outside air is 
permited to pass into the stomach through the un- 
covered mouth or around an ill-fitted mask. Fine? 
first demonstrated the practicality of this method for 
reducing the gas content of the obstructed intestine. 


My experience with the method corroborates his ob- 
servations. 


Besides serving to hasten decompression, the breath- 
ing of oxygen allays the dyspnea and the lack 
of oxygen suffered by some patients with obstructed 
intestines. 


The avoidance of the ingestion of food or fluid 


serves to hasten decompression and renders the fluid 
problems easier of solution. If the drinking of water 
is permitted freely while a long or a short suction 
tube is in place, it washes out from the body salts 
which would not have been lost if the water had not 
been ingested. The fluid used as an irrigant of the 
tubes should always contain salt. From 3 to 5 Gm. of 
sodium chloride per liter of water is a satisfactory 
solution; little or no sodium is washed out by it. 


Fluid Balance 


The treatment of the disturbances in the equilib- 
rium of body fluids attendant upon intestinal ob- 
struction rests upon a few relatively simple prin- 
ciples: 

1. The extracellular fluid volume is reduced; there- 
fore, sodium salts and water must be given paren- 
terally. 

2. The concentration of the salts left in the tissues 
may be below normal, normal, or above normal; 
therefore, the tonicity of the salt solution given should 
be fitted to the need of each patient. One needs a 
hypotonic, another an isotonic, and another a hyper- 
tonic salt solution. 

3. The carbon dioxide combining power may be 
low, normal, or high; therefore, the type of salt solu- 
tion is important. This principle is especially im- 


portant while slow rates of urinary excretion obtain. 
4. The amount of a given salt solution which 
needs be given can be determined only by repeated 
simultaneous laboratory and physical examinations. 
Only a sketchy discussion of these principles is 
attempted in the following paragraphs. 


Principle 1.—Since sodium salts are lost into the 
gut, the administration of only glucose in distilled 
water will not serve well the patient who suffers from 
intestinal obstruction. If the extracellular fluid vol- 
ume deficit is not so great as to impair renal func- 
tion, the injected water will be excreted as fast as it 
is given and therefore will not raise the volumes of 
the plasma or the fluid immediately about the cells. 
If the deficit of extracellular fluid is great enough to 
induce functional renal insufficiency, the injected 
water will dilute the salts remaining in the body 
while the volume of the body fluids is expanded and 
water intoxication is produced. The injection of so- 
dium salt solutions is the only way that the extra- 
cellular fluid volume can be restored safely to normal. 


Principle 2.—The tonicity of the salt solution em- 
ployed to restore the volume of extracellular fluid 
must be fitted to the need of the individual patient: 

a. If the patient does not thirst, salivate, or lacri- 
mate and the chemical analysis of his plasma shows 
that the sum of the carbon dioxide combining power 
and the plasma chloride* expressed as milliequiva- 
lents} is 130 + 5, an “isotonic” salt solution is in- 
dicated. 

b. If the person thirsts greatly for water, if the 
specific gravity of his urine is above 1.020, if the 
mucous membranes of the mouth (beneath the 
tongue) and the eyes are dry, and if the sum of the 
carbon dioxide combining power and the plasma 
sodium chloride expressed as milliequivalents is above 
135, a liter of 5 to 10 per cent glucose in distilled 
water should be given between each liter of isotonic 
sodium salt solution. If the patient still thirsts and 
the specific gravity of his urine is high after the 
volume of the extracellular fluid has been restored, 
injection of the glucose in distilled water should be 
continued until thirst has abated. 

c. Should the patient with intestinal obstruction 
be salivating, have an aversion to water, suffer a 
generalized headache and muscle twitching, and have 
a sum of the carbon dioxide combining power and 
plasma sodium chloride less than 120 milliequivalents 
while there is mot more than a 1 plus acetonuria,t a 


*The chloride concentration in whole blood cannot be employed in 
this calculation. 


+The carbon dioxide combining power in volumes per 100 cc. 4s 
converted to milliequivalents of bicarbonate by dividing the volumes 
per 100 cc. by 2.2 The plasma chloride as sodium chloride in 
milligrams per 100 cc. divided by 5.8 converts the figure to milli- 
equivalents. 

{When acetonuria in excess of 1 plus is found while the sum of 
the carbon dioxide combining power and the plasma chloride lies 
between 120 and 130 milliequivalents, an isotonic instead of a 
hypertonic salt solution should be employed. 
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hypertonic salt solution (2 to 3 per cent sodium 
chloride) should be given first and continued until 
the sum of the carbon dioxide combining power and 
plasma chloride has risen 5 to 8 milliequivalents and 
headache has disappeared or until thirst has arisen. 
The extracellular fluid volume deficit that may then 
still remain is corrected by the administration of an 
isotonic saline solution. The amount of salt solution 
needed must be gauged by the clinical response of 
the patient; enough has been given when the pulse 
is full and its rate is stable, when the blood pressure 
no longer falls significantly when the person is raised 
from the prone to the sitting position, when the 
peripheral veins become rapidly distended with de- 
pendency of the hand or following the application of 
a venous occlusive tourniquet, and when the eyes 
are no longer sunken in their sockets, the tongue is 
no longer shriveled, and no appreciable improvement 
is noted as more salt solution is given. After the 
initial correction of the volume of extracellular fluid 
and of the concentration of the fluid, the patient can 
be maintained in fair “fluid balance” by giving an 
amount of an isotonic saline solution equal to the 
volume of the fluids drained out of the intestinal 
tract and in addition enough 5 or 10 per cent glucose 
in distilled water to provide for the loss of water 
through the skin, lungs, and urine. In general, about 
2 liters of a nonsalty* fluid per diem will be enough 
during the cool months. During the summer months, 
the basic requirement of 2 liters should be increased 


by 1 liter for every 5 degrees that the noon tempera- 
ture is above 90 F. 


Principle 3—The type of salt solution should fit 
the need of the patient, especially while the rate of 
flow of urine is slow. A solution of sodium chloride 
is best given when the carbon dioxide combining 
power is above normal. Hartmann’s solution (lactated 
Ringer's solution) is indicated whenever the carbon 
dioxide combining power is low. Hartmann’s solu- 
tion is superior to a sodium chloride solution when 
the carbon dioxide combining power is normal or 
low because the injection of sodium chloride tends to 


*The low-salt hydrolyzed protein solutions are considered as non- 
salt solutions. 


CEREBRAL PALSY NATIONAL PROGRAM 


The United Cerebral Palsy Associations, founded in Feb- 
tuary, 1949, is carrying on a nationwide program to bring 
complete and improved treatment, education, and vocational 
guidance to cerebral palsied people who need such help. 
Through combination of existing organizations it proposes 
to coordinate the efforts of thousands of volunteers; train 
personnel in medicine and allied fields, such as physical, 
occupational, and speech therapy; stimulate the expansion 
of treatment facilities; foster research; and educate the public 
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be attended by a decline in the carbon dioxide com- 
bining power; the injection of Hartmann’s solution is 
not attended by a falling carbon dioxide combining 
power. 

The transfusion of whole blood is indicated pre- 
operatively whenever severe hypotension attends in- 
testinal obstruction, whenever the hemoglobin is 
initially low, or whenever the hemoglobin falls be- 
low normal as the extracellular fluid volume deficit 
is restored by the injection of a sodium salt solu- 
tion. It is obvious that repeated hemoglobin de- 
terminations must be made during the infusion of 
saline solution in order to determine the possible 
existence of the need for whole blood. 

The necessity for taking care of starvation is 
usually not as pressing as is the need for salt water 
and blood. However, all the isotonic salt solutions 
given should contain 50 Gm. of glucose per liter; it 
will save some tissue and will allay metabolic acidosis. 
After the obstruction has been corrected surgically, 
nutrition may be maintained fairly well by the paren- 
teral administration of a protein digest, 10 per cent 
glucose, and the water soluble vitamins. 

The skillful employment of tubes, oxygen, fluids, 
and blood will occasionally serve to relieve a com- 
plete mechanical intestinal obstruction; however, the 
only definitive treatment for mechanical intestinal ob- 
struction is operative, and surgery should not be put 
off. The therapeutic measures discussed here are only 
supplements to surgery. 


SUMMARY 


Some of the physiologic disturbances incident to 
simple mechanical intestinal obstruction are discussed 
and are summarized in table 1. 


REFERENCES 


1. Director, C. K.: Pulmonary Edema and Inflammation, Cam- 
bridge, Mass., Harvard University Press, 1945, p. 60, fig. 17. 

2. Fine, J.; Banks, B. M.; Sears, J. B.; and Hermanson, L.: Treat- 
ment of Gaseous Distention of Intestine by Inhalation of 95 Per Cent 
Oxygen; Description of Apparatus for Clinical Administration of High 
Oxygen Mixtures, Ann. Surg. 103:375-387 (March) 1936. 

3. Gamble, J.: Chemical Anatomy, Physiology and Pathology of 
Extracellular Fluid: Lecture Syllabus, ed. 5, Cambridge, Mass., Har- 
vard University Press, 1947. 

4. Johnston, C. G., and Noer, R. J.: Circulation of Small Intes- 
tine: Evaluation of Its Revascularizing Potential, presented at the 
April, 1949, meeting of the American Surgical Association, St. Louis. 

5. Wagensteen, O. H.: Therapeutic Problem in Bowel Obstruc- 
tions: Physiological and Clinical Consideration, Springfield, Ill., 
Charles C. Thomas, 1937. 


to the fact that there is a productive future for most cerebral 
palsied children. 


The family’s reaction and attitudes toward the patient's 
tuberculosis can have a decided effect upon the progress of 
his treatment. The members of the family, as well as the 
patient, need education as to the meaning of the disease 
and must be particularly aware of their role in enabling 
the patient to remain in the hospital until treatment is 
completed—William B. Tollen, Ph. D., VA Pamphlet 
10-27, October, 1948. 
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MALE FROGS AND TOADS IN PREGNANCY TESTS 


FE. G. McCARTHY, M.D., 


SINcE the first work done by Zondek 
and Ascheim, medical science has been seeking more 
rapid and efficient methods of testing for pregnancy. 
The use of males of the frog (Rana pipiens) and 
toad (Bufo cognatus) families has proved to be the 
best answer to this problem. 


Galli-Mainini,? working in the Argentine Republic, 
first discovered that urine containing the gonado- 
tropic factor of pregnancy when injected into the 
dorsum of the male toad (Bufo arenarum) caused 
the appearance of spermatozoa in the urine. He re- 
ported on more than 2,000 unknown urines and found 
no false positive reactions. Accuracy was extremely 
high (better than 99 per cent). 

Testing with male frogs and toads has been shown 
to be: 

1. Rapid. Seldom is more than one hour neces- 
sary. About 85 per cent of the positives react in from 
thirty minutes to one hour. 

2. Economical. Except for the few months of 
hibernation the animals may be collected almost any- 
where in the United States. During the winter 
months they may be purchased at a low price. 

3. Simple. There is no debatable or questionable 
reading. A glance at the slide under the microscope 
will tell whether the test is negative or positive. No 
special skill is required to perform the test. 

Comparison with other tests now being used in- 
dicates the advantages of the frog tests. The Fried- 
man modification of the Ascheim-Zondek test, be- 
sides being expensive (from $2 to $4 per rabbit), is 
time consuming (forty-eight hours). In the African 
frog test the Xenopus must be imported at high cost, 
maintenance of the animals presents a problem, and 
the time interval for the test is about eight hours. 
The two hour rat test requires expert maintenance 
of the animals and practiced microscopic interpreta- 
tion. 

The use of frogs and toads overcomes all of these 
objections. Wiltberger and Miller in 1948 demon- 
strated that the leopard frog was a suitable animal for 
testing, and since then other species of Amphibia 
have been found satisfactory. Our own series was 
started in September, 1948. 


METHODS AND MATERIALS 


Technique—From 3 to 6 cc. of urine (depending 
on the size of the frog) are injected into the dorsum 
of the frog by penetrating the upper thigh with a 
24 gauge 1.5 inch needle. The frog is then placed in 


From the Plainview Sanitarium and Clinic. 


and L. B. SOUCY, M.T. 


Plainview, 
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Texas 


a jar or Can containing about .5 inch of water. After 
thirty minutes, a glass tube drawn out to a fine point 
to provide capillary action is inserted into the cloaca. 
The urine is placed on a clean slide and viewed under 
the low or high power of the microscope. The sper- 
matozoa are easily seen as curved rods. If the read- 
ing is negative, more urine from the frog is exam- 
ined at the end of one and two hours. (A positive 
has never required more than two hours.) 


The first morning specimen of urine with high 
specific gravity should be obtained from the woman 
wishing to be tested. Casual specimens have proved 
satisfactory for clinic work, but 3 false negatives were 
encountered in casual specimens. Contamination with 
blood, pus, or sulfa crystals has neither affected the 
results of the test nor killed the frogs. 


Care of Frogs.—Sex differentiation of the frog is 
made easy with experience. The first digit of the 
male has a thickened base. If the sex is doubtful, 
urine known to be from a pregnant woman may be 
injected into many of the animals, and those react- 
ing positively may be set aside. 


Maintenance provides some difficulty. “Red leg,” 
a fatal epidemic disease engendered by warmth, may 
kill the frogs. It is prevalent in the winter months 
and may be prevented by cool, roomy pens and suit- 
able food. Frogs or toads may go a few weeks with- 
out food. They will eat only moving bait; flies, ants, 
or the commercially available worms are suitable. 
Frogs should not be injected until twenty-four hours 
after a feeding. 

The frog or toad may be used four or more times 
with a weekly interval between tests. When death 
of the animal occurs, it is usually within one hour 
after injection; thus little time is wasted. 


RESULTS 


There were no false positive results in our series. 
Three false negatives were found in patients with 


TABLE 1.—Results of Male Frog Tests for Pregnancy. 
Number Correct Correct Incorrect Incorrect 
Cases Positive Negative Positive Negative 


Total tests .. 231 147 0 6 
Unknown urines ... 283 133 147 0 a 
Known pregnancy 

urinest 3 101 98 -- a 


* Afternoon specimens. Two of these patients later aborted. 
+Cases from obstetric clinic. 


tOne in the seventh month and two in the ninth month of 
pregnancy. 


very early pregnancies, but these were on afternoon 
urine specimens. It is an interesting observation that 
2 of the 3 women later aborted. This result was pos- 
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sibly due to a low gonadotropic titer as suggested in 
1939 by Browne, Henry, and Venning,! who ob- 
served a low prolan fraction in women threatened 
with abortion. 

Table 1 shows the total number of frog tests with 
results. Table 2 summarizes concurrent frog and rab- 
bit testing. 


TABLE 2.—Results of Concurrent Rabbit and Frog Tests for 
Pregnancy. 


Total Correct Correct Incorrect Incorrect 
Tests Positive Negative Positive Negative Doubtful 


Rabbit 113 59 50 x 0 2 
Frog 113 61 52 0 0 0 


*One of these patients was in her premenopausal years. The rabbit 
showed two moderate sized hemorrhagic follicles. Follow-up showed 
no pregnancy. The second, a patient with fibromyoma, gave a posi- 


tive rabbit test, but the frog test was negative. Operation corroborated 
the diagnosis. . 


Table 3 shows negative tests on unknown urines 
and the clinical conditions which made testing neces- 
sary. All cases were those of amenorrhea or dis- 
turbed menstruation. 


TABLE 3.—Amenorrheic Conditions for Which Frog Tests for 
Pregnancy Were Made and Found Negative. 


Condition Number Cases 


Amenorrhea, functional 
Amenorrhea, psychotic 
Endometrial hyperplasia .. . 
Menopause ‘ 
Granulosa cell carcinoma 
Fibromyomata uteri 
Ovarian cysts 

Abortion 

Miscarriage 


RELATION TO DURATION OF 
PREGNANCY 


Since chorionic gonadotropins appear in the urine 
at about the eighteenth day of gestation, that has been 
the lower limit of accuracy of the Friedman test. We 
have not had the opportunity to test the very early 
pregnancies with male frogs, but Galli-Mainini re- 
ported positive results in gestations of five days’ 
duration.? The level of gonadotropins increases to 
reach a peak at about the seventieth day of gestation. 
At this time the level may be high enough to ap- 
proach those of chorionepithelioma or hydatidiform 
mole. The level then recedes until it entirely disap- 
pears at the fifth day postpartum. We obtained 3 
false negatives in proved pregnancies, 1 at the seventh 
month and 2 at the ninth month. Two tests done 
eighteen hours postpartum showed positive. 


Radiological Health Branch Formed 


A new unit to develop a program to meet potential health 
hazards created by increased use of radioactive materials and 
tadiation-producing machinery is being formed within the 
U. S. Public Health Service. Known as the Radiological 
Health Branch, it is under the direction of Dr. Edwin C. 
Williams. 
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Table 4 shows results of tests performed in various 
durations of pregnancy. This table includes only those 
cases in which complete clinical data were available. 

TABLE 4.—Male Frog Tests Performed at Various Stages During 

. Pregnancy. 


Duration Less 


of Than 2-4 5-8 9-12 13-16 5th Gth 7th 8th 9th 
Pregnancy 2 wk. wk. wk. wk. wk. mo. mo. mo. mo. mo. 


Positive 1 46 44 25 a7 20 7 7 8 8 
Incorrect 


negative 3 0 0 0 0 0 0 1 0 2 


One patient, who presented a sterility problem and 
had always been irregular in her menses, had decided 
on a salpingoplasty to cure a tubal occlusion when a 
frog test performed on the day of admission to the 
hospital proved her to be pregnant. 


CLINICAL VALUE 


Because of its rapidity, the male frog test is useful 
to be sure that any contemplated gynecologic surgery 
will not interrupt a gestation. It has proved useful in 
determining the time to empty the uterus in the con- 
tinued bleeding of threatened abortions. Pickett and 
his co-workers* proved that while placental tissue 
remains attached, the frog test will be positive. They 
salvaged 7 pregnancies which later went on to nor- 
mal prenatal courses. In our experience with 2 thera- 
peutic abortions, the positive frog test became nega- 
tive within eight hours after abortions were per- 
formed. 

The ease and cheapness of the test makes it the 
best for following a hydatidiform mole to be sure that 
chorionepithelioma does not exist. 


SUMMARY 


A rapid, economical, simple pregnancy test with a 
high percentage of accuracy is reviewed. Its use en- 
tails no complicated problems of maintenance or 
technical skill. Tests are reviewed. Advantages over 
the Friedman tests are shown. Some clinical applica- 
tions, especially the differentiation of complete over 
incomplete abortion, are discussed. 
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Batrachia, 


Tuberculosis control does not begin at the door of the 
sanatorium nor does it end there. After the patient has been 
returned to his community, many agencies—the tuberculosis 
association, the health department, the local welfare agency 
—all work together with him to get him back on his feet and 
to keep him there—R. D. Thompson, M. D., Bull., Nat. 
Tuberc. A., Oct., 1949. 





PREGNANCY AND COINCIDENTAL 
SURGICAL OPERATION 


WILLIAM F. McLEAN, M.D. Austin, 


S urcIcat operation during preg- 
nancy was necessary at Parkland Hospital once in 
approximately 300 times, and half of the operations 
involved the abdominal cavity. This presentation 
analyzes the results of a series of 36 operations per- 
formed on 35 pregnant women during the five year 
period beginning January 1, 1944. Two operations 
were performed on 1 patient; an abscess in the second 
breast was drained one month after the first. A total 
of 7,945 deliveries occurred during this period. 

Nineteen intra-abdominal (table 1) and 17 extra- 
abdominal (table 2) operations were performed dur- 
ing pregnancy. Of the total of 36 operations, 6 took 
place during the first trimester, 12 during the second, 
and 18 during the third trimester. There were no 
maternal deaths. All procedures, except 2 spinal anes- 
thetics with Pontocaine, were done with the patient 
under general anesthesia, usually gas-oxygen-ether. 
Morphine was used freely in doses of 14 to Y% grain 
for sedation before and after operation. Postoperative 


TABLE 1.—Intra-Abdominal Operations During Pregnancy, 
Parkland Hospital, 1944-1949. 


Pregnancy 
Operation No. Patients Interrupted 
Ovarian cystectomy 1 
Exploratory laparotomy 2" 
Myomectomy 

Umbilical herniorrhaphy 

Appendectomy Stony 

Ligation of ruptured inferior epigastric artery. . 


Total 


*One patient aborted two months after operation; therefore, the 
abortion is not considered as caused by operation. 


care was routine, including ambulation after the first 
day. No patient received hormone supportive therapy 
of any sort. No demonstrable effect on the pregnancy 
occurred in any instance when the operation did not 
involve the abdomen. Pregnancy was interrupted in 
3 patients. There was no correlation between inci- 
dence of interruption and stage of gestation. A brief 


description of the course of each of these 3 patients 
follows. 


CASE 1.—Mrs. Z. H. entered the hospital six weeks after 
the last menstrual period because of abdominal pain and 
vaginal spotting. An adnexal mass was felt on examination. 
Upon opening the abdomen an intrauterine pregnancy and 
a corpus luteum cyst were found. Nothing was removed, but 
the cyst was aspirated. The patient aborted the next day, 
but her postoperative recovery was otherwise uneventful. 


From the Departments of Obstetrics and Gynecology, Southwestern 
Medical College and Parkland Hospital, Dallas. 
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CASE 2.—Mrs. E. G. was admitted because of acute ab- 
dominal pain and swelling accompanied by nausea and 
vomiting. On examination the abdomen was rigid, distended, 
and tender to both direct and rebound pressure, and a mass 
was felt on bimanual palpation. The patient’s last menstrual 
period ended six weeks prior to admission. At operation an 
Ovarian cyst with twisted pedicle was found but extirpation 
was considered unwise because of the acute inflammatory re- 
action. The patient left the hospital against advice. Two 
months later she was readmitted complaining of vaginal 
bleeding and lower abdominal cramps. Incomplete abortion 
was complicated by bleeding necessitating curettage. Presum- 


ably the laparotomy two months before had nothing to do 
with the abortion. 


CASE 3.—Mrs. A. B., a Negro gravida 3, para 2, was ad- 
mitted near term, and an ovarian cyst as large as the uterus 
was extirpated because of respiratory embarrassment. Deliv- 
ery of the cyst entailed undue manipulation of the uterus. 
The patient fell into labor within eighteen hours of operation 
and was delivered of a 2,480 Gm. infant, who survived. The 
operation manifestly precipitated labor. 


Thus, 2 of 19 abdominal operations performed dur- 
ing gestation resulted in interruption. Results of 
more than 200 abdominal operations during preg- 


TABLE 2.—Extra-Abdominal Operations During Pregnancy, Parkland 
Hospital, 1944-1949. 


Pregnancy 


Operation Interrupted 


No. Patients 
Drainage of. breast abscess 

Biopsy of cervix or vagina 

Excision of condyloma acuminata 

Drainage of Bartholin’s abscess 

Excision of angioma of maxilla 

Excision of malignant melanoma of leg 


Total 


*One patient developed abscess in the left breast one month after 
. . Pe 
operation on the right. 





nancy collected from the reports of several large 
clinics indicate an incidence of interruption of ap- 
proximately 16 per cent.® ® 1°, 18 

Genital lesions requiring laparotomy were limited 
to uterine myomas and ovarian cysts, but they con- 
stituted the indication for intervention in more than 
half of the abdominal operations performed. One- 
fifth of the total, and nearly half of the abdominal, 
operations were done to remove ovarian cystomas. 
Four of these tumors were dermoids, 2 were corpus 
luteum cysts, and 1 was a simple serous cyst. A func- 
tional corpus luteum was recognized histologically 
in 3 of the 7 extirpated ovaries. 

Incision and drainage of breast abscess during preg- 
nancy became mandatory in 4 patients. In all in- 
stances the abscess matured early in the third tri- 
mester. It should be emphasized that these actually 
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PREGNANCY AND OPERATION—McLean—continued 


were abscesses involving parenchymatous tissue and 
were not superficial furuncles. Acute mastitis re- 
sponding to conservative management developed in 
3 pregnant women not included in this series. Stan- 
der'* stated that mastitis is a rare complication of 
pregnancy but did not mention breast abscess except 
during the puerperium. The source of infection dur- 
ing pregnancy is obscure. Perhaps in our patients 


function was artificially stimulated by devious prac- 
tices. 


An interesting situation developed in the manage- 
ment of 1 patient.* A cyst of the left ovary twisted on 
its pedicle and was removed fifty-seven days after the 
last menstrual period. The right ovary was grossly 
normal and no corpus luteum could be demonstrated 
in it. The pathologist found the extirpated specimen 
to be a corpus luteum cyst with the compressed 
ovary incorporated in its wall and containing a func- 
tioning corpus luteum, presumably that of pregnancy. 
The patient had an uneventful postoperative course 
and went to term without event. In 1940 Russ"! re- 
ported a patient who went to term after ovariectomy 
seventy-two days after the last menstrual period. He 
questioned the value of postoperative hormone ther- 
apy. The specific minimum hormone complement 
necessary to support human pregnancy and the rela- 
tive importance of the various hormones and their 
organ sources continues to interest many investigators, 
but no final conclusions have yet been formulated. 


DISCUSSION 


Continuation of pregnancy after operation depends 
on the severity of the insult to the uterus and is 
apparently not related to the stage of gestation. 
Operative injury and subsequent infection are the 
chief factors promoting termination. As emphasized 
by Scott,!* gentleness is the keystone of preservation. 
In brief, when coexistent surgical disease necessitates 
treatment during pregnancy, any indicated operative 
procedure should be done regardless of the stage of 
gestation, but always with the utmost respect for the 
pregnancy. Often operation on the pregnant woman 
near term is avoided because of fears concerning the 
integrity of a fresh abdominal wound if labor super- 
venes. Alternately, unwise and even harmful operative 
combinations, such as coincidental appendectomy and 
cesarean section, are performed to avoid risk of wound 
rupture. These fears are groundless, since strain on 
the abdominal wound when labor follows operation 
can be avoided by judicious use of spinal or caudal 
anesthesia. The risk to the patient of operative attack 
during pregnancy is in general the same as if she 
were not pregnant, provided treatment is not unduly 
delayed. Mussey® pointed out that there is a tendency 
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to increased diagnostic delay because of pregnancy. 
The mortality attending major surgical disease dur- 
ing pregnancy is primarily the mortality of delay. 

Several authorities*: ** ® 1° established that myo- 
mectomy during pregnancy is rarely necessary but 
that it may be done with relative safety for both 
mother and fetus when indicated. Indication for 
myomectomy during pregnancy stems chiefly from 
degenerative changes in the tumor. From a clinical 
standpoint, the paramount complaint is pain. Huber 
and Hesseltine® submitted the combined results of 
ten reports to intensive statistical study and concluded 
that the mere presence of myomas during pregnancy 
does not dictate delivery by the abdominal route, but 
when cesarean section is indicated, hysterectomy is 
better than myomectomy as a concomitant operation. 
The results of cesarean section alone are so poor that 
the procedure should seldom be done unless there are 
definite contraindications to more extensive operative 
treatment. 


The dictum of Mussey and Crane® that extirpation 
of ovarian cysts, regardless of the stage of gestation, 
is less dangerous to the mother and the fetus than 
expectant treatment is supported by general clinical 
experience of the past two decades. Falk and Bunkin® 
recently reiterated this teaching and stated that opera- 
tion should be the rule except when an absolute con- 
traindication exists. They summarized their opinion 
with the warning that delay in the operative treat- 


ment of ovarian cysts during pregnancy usually begets 
trouble. ‘ 


CONCLUSIONS 


The opinion of Mussey® that “if surgical interven- 
tion is found necessary during pregnancy, it should 
not cause more than ordinary concern” is supported. 

The risk of interruption of pregnancy as a direct 
result of operative attack is small and should be 
ignored when real need arises. However, it is suffi- 
integrity of a fresh abdominal wound if labor super- 
cient to make elective operation unjustifiable. Inter- 
ruption of pregnancy resulted from 2 of 19 abdom- 
inal operations in this series. 

Half of the total operations involved the abdominal 
cavity and the reason for performance of nearly half 
of these was the presence of benign ovarian cystoma. 

The ovary presumably containing the corpus lu- 
teum of pregnancy was excised in one instance prior 
to eight weeks without damage to the pregnancy. 

Mastitis and true breast abscess occurred during 
pregnancy 5 times in 4 women, necessitating drainage. 
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MINIMAL TERMINAL SPINAL ANESTHESIA IN 
VAGINAL DELIVERY 


CHARLES BRASELTON, JR, M.D., 


Tue history of spinal anesthesia 
dates back to 1885, when Corning injected cocaine 
into the spinal canal, and to 1899, when Bier® had 
2 cc. of 1 per cent cocaine solution injected into his 
own spinal canal and also performed 6 operations 
under spinal anesthesia. After the publication of other 
favorable reports, a sudden wave of enthusiasm for 
this procedure arose. Because surgeons were poorly 
informed concerning dosage, technique, indications, 
and contraindications for this new procedure, trag- 
edies soon followed and spinal anesthesia was un- 
timely condemned. During the next quarter of a cen- 
tury a few notable physicians carefully studied, taught, 
and used successfully spinal anesthesia. In 1928 Pit- 
kin® reported that spinal anesthesia had been made 
safer and more controllable. During the past few 
years with improved anesthetic agents and improved 
technique, numerous reports! 4% 79 19 have ap- 
peared covering large series of cases and revealing 
increasingly frequent use of spinal anesthesia in ob- 
stetrics with few of the disasters reported in the 
early literature. 


It is the purpose in this paper to describe a method 
of spinal anesthesia for vaginal delivery found highly 
satisfactory and to report its use in more than 1,000 
deliveries. 


After spinal anesthesia for cesarean section had 
proved successful, the use of minimal terminal spinal 
anesthesia for vaginal delivery at Maternity Hospital 
of Cleveland was begun in 1946. The term “minimal 
terminal spinal anesthesia” was used because anes- 
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thesia was desired only for delivery and because only 
the minimal amount of anesthetic agent which would 
obtain perineal relaxation and anesthesia and relief 
of pain from uterine contractions was used, thus as- 
suring a quiet and cooperative patient for delivery. 
Adequate other analgesia was used during the first 
and early second stages of labor. 


Analgesia during the first stage was obtained with 
morphine and/or Demerol and scopolamine with the 
addition of small amounts of the short acting bar- 
biturates in some patients. When it was thought that 
delivery was to be accomplished within the ensuing 
thirty minutes, spinal anesthesia was administered by 
the private obstetrician or one of the resident ob- 
stetricians with a nurse anesthetist in attendance. 


TECHNIQUE 


One cc. of Pontocaine solution containing 10 mg. 
of Pontocaine and 2 cc. of 10 per cent dextrose were 
mixed in a 5 cc. Leur-Lok syringe. One-half of the 
mixture was discarded, leaving 5 mg. of Pontocaine 
in a total of 1.5 cc. of Pontocaine-dextrose mixture 
as the anesthetic dose. This was found to give the 
most uniformly satisfactory results. During the prep- 
aration of the anesthetic solution the nurse anesthetist 


measured blood pressure, pulse, respiration, and fetal 


heart rate. 


The patient was then placed in the right or left 
lateral recumbent position with a folded pillow to 
support her head. Adequate flexion of the spine was 
obtained without difficulty. The skin over the area of 
the lumbar spines was prepared with tincture of 
Merthiolate. As a result of adequate premedication, 
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local anesthetization for the spinal puncture was not 
used nor necessary. Using a 20 or 22 gauge spinal 
needle, a spinal tap was made in the fourth lumbar 
interspace. When it was not possible to enter this 
area, the third lumbar or lumbo-sacral interspace was 
used. With a free flow of spinal fluid and between 
contractions, injection of the anesthetic solution was 
made as rapidly as moderate pressure on the syringe 
plunger would permit and without barbotage. The 
patient was then placed immediately on her back 
with the head and shoulders elevated from 10 to 15 
degrees by a plywood backrest or folded pillows. 
Blood pressure, pulse, respirations, and fetal heart 
rates were then noted every three to five minutes. It 
was not unusual to obtain a blood pressure drop of 
from 10 to 20 mm. which spontaneously returned to 
or near pre-anesthetic levels within five minutes. If 
this spontaneous increase did not occur or a more 
marked blood pressure drop occurred, the patient was 
given oxygen by mask and from 25 to 50 mg. of 
ephedrine hypodermically or intravenously. The im- 
portance of ready availability of oxygen, a vasocon- 
stricting drug, and intravenous fluids cannot be over- 
emphasized though the need is only occasional. 

Anesthesia by this method was obtained almost 
uniformly to the umbilicus or the width of on 
dermatome above or below. The relief of pain fro 
uterine contractions was within one or two contrac- 
tions, and it was not unusual for a patient to ex- 
perience no other “pain” after the injection though 
uterine contractions continued unchanged. 


The large majority of patients received the Ponto- | 


caine-dextrose mixture, though early in the series 
some received Metycaine, 30 to 37.5 mg., or Pro- 
caine, 25 to 50 mg. The use of 4 mg. of Pontocaine 
with dextrose did not consistently produce entire re- 
lief of pain and was abandoned after a few cases. 
Of all anesthetic agents and dosages used, the Ponto- 
caine-dextrose mixture described was most satisfac/ 
tory. 

The immediate well-being of the mother and the 
spontaneous lusty cry of the infant were immensely 
gratifying to the obstetrician as well as to the patient. 
It was found that more analgesia could be given dur- 
ing labor, if necessary for the mother’s comfort, with- 
out the worry and anxiety caused by a sleepy, slug- 


gish, depressed infant than if a general anesthetic 
had been administered for delivery. 


With this technique, the relief of the pain of | 
uterine contractions lasted from one to one and one-/ 
half hours whereas perineal anesthesia averaged be- 


: 
tween two and two and one-half hours and in some) 


cases up to three hours. | 
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INCIDENCE AND RESULTS 


During 1947, of 4,553 deliveries at Maternity Hos- 
pital 1,018 were accomplished with spinal anesthesia, 
an incidence of 22.3 per cent. Its increasing use is 
shown by the fact that in the first quarter of the year 
17.2 per cent of the deliveries were performed under 
spinal anesthesia while in the fourth quarter the in- 
cidence was 27.1 per cent. 

There were no maternal or fetal deaths or per- 
manent neurologic sequelae attributable to the anes- 
thetic. There was 1 death in a patient delivered under 
spinal anesthesia, but it was conclusively shown that 
this death, due to cerebral hemorrhage, was in no 
way related to the anesthetic. The single complica- 
tion was postpuncture headache, which occurred in 
about 10 per cent of the patients. Relief was satis- 
factory and spontaneous with the use of a tight ab- 
dominal binder while in the upright position as ad; 
vocated by Weintraub." 


DISCUSSION 


The dangers and contraindications are familiar to 
anyone who administers any spinal anesthetic and is 
well trained in its technique. 

Some of the contraindications to spinal anesthetic 
are as follows: 

1. Infection of the skin at or immediately adjacent 
to the site of puncture. 

2. Diseases or deformities of the central nervous 
system or spinal column. These conditions may make 
the procedure*mechanically impossible. The anesthetic 
would certainly be blamed for any change in a pre- 
existing lesion of the spinal cord. 

3. Acute hemorrhage with blood pressure below 
100 mm. 

4. A persistently bloody spinal tap. 

5. Abnormal presentations requiring internal po- 
dalic version or breech extraction. Spinal anesthesia 
is not indicated here because success in this type of 
delivery depends greatly on good uterine relaxation. 
Patients with twins were not given a spinal anes- 
thetic at Maternity Hospital because of the policy of 
delivering the second twin by breech extraction or 
version and breech extraction. 

6. Radiating paresthesia from the needle injection. 
The anesthetic agent should not be injected until 
needle adjustment frees the patient of her pain. 

7. A history of severe paresthesias or delayed mo- 
tor function return after a previous spinal anesthetic. 

Other than as an anesthetic of choice for vaginal 
delivery because of the advantages to be discussed 
later, there are certain conditions, coincident with or 
complicating pregnancy, which strongly indicate the 
use of spinal anesthesia: 

1. Respiratory diseases. The physiology of respira- 
tion is undisturbed with this type of anesthesia. The 
respiratory musculature, diaphragm, abdominal, and | 
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intercostal muscles are unaffected by minimal spinal 
anesthesia, and there is an absence of the local irrita- 
tion frequently caused by inhalation anesthesia. 

2. Premature delivery. It is the obstetrician’s re- 
sponsibility to the patient, infant, and pediatrician to 
deliver the premature baby in as alert and unde- 
pressed condition as possible. Depression of the res- 
piratory center by drugs and inhalation anesthesia 
particularly indicates the use of spinal anesthesia in 
these cases. The marked perineal relaxation com- 
bined with adequate early episiotomy and spontaneous 
delivery minimizes the possibility of cerebral dam- 
age to the premature infant from pressure to the 
head. 

3. Nausea and vomiting during labor. It is well 
known that gastric emptying time in labor and par- 
ticularly with some analgesic drugs is prolonged.® 
Approximately 10 per cent of women vomit during 
labor, ejecting large amounts of undigested food. 
The retention of the cough and swallowing reflexes 
with spinal anesthesia prevents the possibility of as- 
piration pneumonia which is present in a patient 
who vomits while receiving an inhalation anesthetic. 

4. History of phlebitis. The vasodilatation effect 
of spinal anesthetic combined with the use of anti- 
coagulants and early controlled ambulation reduce the 
recurrence of phlebitis. 

5. Prolonged labor. These patients after delivery 
under spinal anesthesia are able to take and retain 
nourishment and medications early; strength return 
is rapid; and they exhibit a well-being in marked con- 
trast to similar patients in prolonged labor and de- 
livered under general anesthesia. Because of the in- 
crease in uterine tone, the fear of postpartum hemor- 
rhage after prolonged labor is diminished. 

The advantages of minimal spinal anesthesia for 
vaginal delivery are several: 

1. The ease and speed of administration. No ex- 
citement stage need be traversed. The effect is almost 
immediate, usually not more than one or two con- 
tractions being felt after its administration. 

2. Retention of patient cooperation. The ability of 
the patient to “bear down” and decrease the amount 
of force in a forceps delivery is advantageous. 

3. Excellent relaxation of the perineal muscula- 
ture. This relaxation allows further descent of the 
head, facilitates delivery, reduces birth trauma, and 
requires smaller episiotomies. 

4. Continued contractions of the uterus after ad- 
ministration of the anesthetic, which not infrequent- 
ly permits spontaneous delivery. The increased uter- 
ine tone facilitates the third stage and decreases the 
blood loss and the likelihood of postpartum hemor- 
rhage. 

5. Absence’ of narcosis in the baby. The onset of 


respirations and cry is almost immediate and lusty. 
This lack of narcosis allows heavier premedication 


where necessary for a more comfortable labor for the 
mother. 


SUMMARY 


The use of minimal terminal spinal anesthesia for 
vaginal delivery has recently gained wide popularity. 
Some of the indications, contraindications, and ad- 
vantages are discussed. A technique which has been 
highly gratifying to me and my patients is described. 
The results of more than 1,000 deliveries without 
death or serious complication attributed to the spinal 
anesthetic are reported. The importance of a thor- 
ough knowledge and training in all phases of spinal 
anesthesia in obstetrics cannot be overemphasized. 
Its ease and simplicity of administration must not 
allow the obstetrician to overlook the dangers. 
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ABSTRACT OF DISCUSSION 


Dr. EUGENE R. CHAPMAN, San Antonio: The recom- 
mendations in this paper are well substantiated. A series of 
1,000 cases successfully delivered by any means must speak 
with some authority. 

Spinal anesthesia was first used for parturition in 1900 
and since that time it has been the subject of much con- 
troversy, but in spite of strenuous opposition it has made 
rather constant headway. Dr. S. A. Cosgrove of the Margaret 
Hague Maternity Hospital has done more than any one 
man in keeping its light alive over the years. 

Spinal anesthesia in the pregnant woman is considerably 
different from that in the nonpregnant patient. In the preg- 
nant woman, as in any person with a large intra-abdominal 
tumor, the anesthetic agent has a tendency to “creep.” Dr. 
De Lee once injected a dye in the lurnbar portion of the 
subarachnoid space of a pregnant woman and recovered it 
through the foramen magnum. It is this possibility of an 
elevation of the anesthetic level, particularly during a 
uterine contraction, which causes a devastating hypotension 
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and cerebral anoxemia. It is this latter which produces that 
horror of anesthesiology, the patient resuscitated too late 
who never regains consciousness but “vegetates” until death 
intervenes often weeks later. It has been shown that the 
mortality rate for spinal anesthesia in the pregnant woman 
is 24 times that in the nonpregnant patient. That should 
give us pause to reflect on our ways. 

Use of the continuous spinal procedure, which makes 
possible smaller doses of the toxic agent, is a rational ap- 
proach. I have done a section using the intraspinal catheter 
and as little as 15 mg. of 1.5 per cent procaine. This 
technique has obvious disadvantages. If a spinal procedure 
for cesarean section is carried out by an anesthetist who 
will watch the patient closely, I believe that the danger is 
minimal. If a competent anesthetist is not available, some 
other anesthetic should be used because disastrous results 
can occur to the unwatched patient. Fortunately, the ten- 
dency to use a spinal puncture for analgesia in labor is not 
widespread. 

Dr. Adriani’s introduction of the so-called “saddle block” 
has reduced the great danger of a spinal anesthetic in labor 
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to a minimum. The solution is heavier than spinal fluid, 
and given with the patient sitting up, the toxic agent settles 
downward in the spinal canal. If the patient is held upright 
a short time, the solution supposedly becomes fixed, thus 
eliminating the tendency to “creep” that is evident in the 
ordinary spinal anesthetic. Hypotension is greatly decreased 
here but vasopressors are necessary in from 3 to 5 per cent 
of the cases. This fact can mean only that the patient still 
has to be closely watched. Properly used as a terminal 
anesthetic, the saddle block has many advantages 2id is 
infinitely safer than a spinal anesthetic using the unbuffered 
solution. It produces excellent relaxation of the perineum 
and makes much easier all outlet and midplane operative 
procedures. It has the disadvantage of increasing operative 
incidence with failure of the expulsive effort; therefore, if 
its use is not timed as it should be, operative trauma with 
resultant morbidity will be increased. This tendency does 
not improve obstetrics and thus spinal anesthesia should 
more properly be an anesthetic of choice for the expert and 
not for the less skilled. 


Dr. Braselton has indicated his expert use of the saddle 


block, and I am sure that in his hand it is all that can be 
desired. 
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POSTPARTUM ECLAMPSIA: REPORT OF A CASE 


R. L. BRIER, M.D. Alvin, 


Durine the past five years 3 cases 
of postpartum eclampsia have been observed at the 
Alvin Memorial Hospital, Alvin, Texas. 


CASE REPORTS 


CASE 1.—Mrs. M. H., a young Negro woman, had an 
apparently uneventful prepartum course. She went into labor 
and was admitted to the hospital at which time examina- 
tion revealed a blood pressure of 146/100. One to 3 red 
blood cells and an occasional pus cell per high powered 
field were present in the urine. 

Just prior to delivery the patient became confused and dis- 
oriented. After delivery she began to have convulsions and 
was given sodium pentothal intravenously. Each time she 
began to recover from the influence of the anesthetic she 
would have another convulsion. The patient was given 30 
cc. of 10 per cent magnesium sulfate intravenously. Seda- 
tion was continued with morphine and the quick-acting 
barbiturates, and nutrition was maintained by the use of 
intravenous fluids. During the twelve hour period she was 
under sedation it was necessary to give artificial respiration 
twice. 

The patient gradually improved; however, she had a 
slight loss of memory for recent events several weeks fol- 
lowing delivery. 

CASE 2.—Mrs. M. D., a 26 year old Negro woman, was 
seen for the first time in the clinic November 25, 1948. 
Examination revealed a blood pressure of 176/100 and 0 
to 1 plus ankle edema. The urinalysis was negative. The 
patient was advised to enter the hospital for an induction 
of labor, which she refused to do. She was then placed on 
bed rest; vitamin, iron, and calcium therapy; and a low 
salt diet. 


MARCH 1950 


Texas 


On December 7, 1948, the patient was admitted to the 
hospital in labor and examination revealed a blood pres- 
sure of 174/130. In the urinalysis, 2 to 3 pus cells were 
present per high powered field. She had an apparently 
normal delivery on the same day. Three days later she be- 
come disoriented and had a mild convulsion. Sodium pheno- 
barbital grains 5 was given, after which the postpartum 
course was uneventful. 


CASE 3.—Mrs. J. B., a 16 year old white woman, was 
observed in the clinic to have a gradually rising blood 
pressure and albuminuria during the latter months of preg- 
nancy. She was advised to continue her calcium, iron, and 
vitamin preparations, quit work, have a daily rest period, 
and omit salt from her diet. 

At the beginning of the eighth month of pregnancy the 
patient was admitted to the hospital in labor and delivered 
twins. After delivery it was noted that the blood pressure 
was 180/112, and Demerol 50 mg., phenobarbital 14 
grains, and aminophyllin 114 grains were given. Five hours 
later the patient had three convulsions within a short in- 
terval. Sedation was achieved with sodium amytal, and 20 
cc. of 10 per cent magnesium sulfate was given intra- 
venously. The patient had an uneventful postpartum course. 


DISCUSSION 


Eclampsia is one of the toxemic states of pregnancy 
and is characterized by hypertension, ankle edema, 
rapid gain of weight, headaches, albuminuria and con- 
vulsions. The presence of convulsions distinguishes 
eclampsia from preeclampsia. Hinselmann stated that 
eclampsia occurs once in every 253.7 women en- 
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tering a lying-in hospital and in private practice once 
in every 1,816.6 women, the total incidence being 
one in every 867 births. Stander* divided the dis- 
ease into three types according to the time of occur- 
rence and gave the following incidence: antepartum, 
26 per cent; intrapartum, 53 per cent; and post- 
partum, 21 per cent. As yet there is no satisfactory 
way of combating this dreaded disease, the average 
maternal mortality from which is from 10 to 30 per 


cent, with a fetal mortality of approximately 40 per 
cent.* 


The treatment of eclampsia depends upon the type. 
In antepartum and intrapartum eclampsia care must 
be taken not to cause too much sedation of the fetus. 
The old method of treatment as outlined by Stroga- 
nov employed morphine, chloral by rectum, vene- 
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State Medical Association of Texas, Fort Worth, May 2-4, 1950. Dr. 
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section, oxygen inhalation following each convulsion, 
and chloroform to control convulsions.’ 

Most clinicians now use intravenous injections 
of 20 cc. of 10 per cent magnesium sulfate and 
sodium luminal given subcutaneously in 0.3 Gm. 
(5 grain) doses, and recourse may be had to enemas 
of chloral hydrate (2 Gms. in 100 cc. of starch 
paste) repeated every six to twelve hours, with in- 
jections of morphine sulfate or Demerol as indi- 
cated.” 
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Post Graduate Medical Assembly of South Texas, Houston, Nov. 20- 
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Meeting places for the 1950 annual session. Registration, scientific 
and technical exhibits, the television exhibit, and part of the scientific 
activities will be in the Texas Hotel. Most general meetings, the House 
of Delegates sessions, several scientific activities, the President’s Re- 
ception and Ball, will be held in the Blackstone Hotel, which is also 


WORTH HOTEL <= 24 


headquarters for the Woman’s Auxiliary. The Worth Hotel will house 
some of the scientific sections and some of the related organizations; 
other related societies will meet in the other two hotels. A public 


meeting Sunday evening, April 30, will be held in the Will Rogers 
Auditorium. 


CONVENTION CITY 
“Where the West Begins’ 


From eight log cabins and one doctor too far from civiliza- 
tion to know that ether was being used as an anesthetic, Fort 
Worth has grown into one of the Southwest’s greatest cities. 
More than 350,000 citizens live in the western flavored 
metropolis that saw its beginning on the banks of the 
Trinity River as an outpost for the United States Cavalry 
in 1849. 

Settlers trekking across the continent in search of new 
homes halted at the log cabin haven that in those days was 
nicknamed “Forttown.” The redmah was prevalent and still 
not satisfied to stay on his side of the line that marked 
“Where the West Begins.” But men of vision were making 
Fort Worth, named for Major General William Jenkins 
Worth, their home and the unruly Indian was not to blot 
out their sights. 

Men like Dr. Carrol M. Peak, who arrived from Dallas in 
1853 as the first civilian physician, found a new land of op- 
portunity. Father of the first white boy born in the little 
fort, before his death in 1885, he had seen the village 
grow from a handful of ambitious pioneers into a thriving 
funnel for the great western empire beyond. He saw the 
town’s first major development materialize with the coming 
of the railroad in 1876 and witnessed the first serious effort 
to make Fort Worth a livestock packing center—the second 
major development. (Oil and aircraft are credited as being 
the third and fourth milestones.) Although Doctor Peak 
both day and night served the sick—trich or poor, white, 
black, and red—he found time to be a leader in constructive 
campaigns, and tried to build, as others with him, a better 
community. 

The low moan of cattle and the wild yells of cowboys 
ushered in the 1870's. Meat hungry Northerners, deprived 
of beef during the Civil War, wanted cattle from Texas; 
ranchers whose herds had backlogged during the period of 
strife were anxious to oblige. One famous cattle trail, the 
Eastern or Chisholm Trail, ran through Fort Worth and 
tired, dusty cowboys found the town eager to serve them 


in every way—amusements, clothing, food, and supplies— 
and “Howdy Stranger” became the byword. 

Under the dust kicked up by long herds of cattle going to 
railheads farther north, Fort Worth put on its official look 
and a semblance of law and order came to the town. Another 
doctor, William P. Burts, was elected the first mayor. Al- 
though not without troublesome days, the 1870’s were the 
foundation period for the community. The arrival of the 
Texas and Pacific Railroad Lines started a movement that 
brought nine trunk line railroads with sixteen outlets to Fort 
Worth making the city the crossroads of Southwestern trans- 
portation. 

Between the coming of the iron monsters and the laying 
of the cornerstone at the Swift and Armour packing houses 
which made Fort Worth the livestock capital of the South- 
west, the city had begun to take on a progressive and cultural 
appearance. In 1879 the first public health measure was 
taken. Six years later, the first general hospital, St. Joseph’s, 
was started. The first hospital board was recorded in 1923. 
Today, the city employs 100 persons in public health work, 
and large modern hospitals offer facilities for more than 
1,000 bed patients. Besides St. Joseph’s these hospitals in- 
clude All Saints’ Hospital, founded in 1896; City-County 
Hospital, 1907; Elmwood Sanatorium, 1915; Fort Worth 
Children’s Hospital, 1918; Cook Memorial Hospital, 1929; 
Harris Hospital, 1937 (from consolidation of Harris Clinic 
Hospital, 1912, and Methodist Hospital, 1930) ; United States 
Public Health Service Hospital, 1938; and Pennsylvania 
Avenue Hospital, 1942 (founded as Protestant Hospital in 
1920 and later known as Baptist Hospital). Schools of nurs- 
ing are operated by City-County, St. Joseph’s, and Harris 
Hospitals, the last named school being affiliated with Texas 
Christian University. 

Dr. Theodore Feild, Dr. Peak’s onetime pupil, in 1870 
performed one of the first successful triple amputations in 
Fort Worth. He later helped organize the medical depart- 
ment of the old Fort Worth University, one of the state’s 
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An air view of downtown Fort Worth showing some of the land- 
marks which annual session visitors will see, and several scenes 
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Some of the medical and hospital facilities in and near Fort Worth. 
The Medical Arts Building in the downtown area provides office space 
for many Tarrant County physicians and their county medical society. 
Harris Hospital (Methodist), W. I. Cook Memorial Hospital, All 
Saints Episcopal Hospital, the City-County Hospital, St. Joseph’s Hos- 
pital (Catholic), and the Pennsylvania Avenue Hospital have general 


first medical schools. An active Fort Worth physician today, 
Dr. Frances E. Allen was graduated with honors from the 
institution in 1897, a member of the charter class and the 
first woman medical college graduate in Texas. 


Although the old Fort Worth University is no longer in 
existence, four institutions of higher learning are located in 
the city: Texas Christian University, Texas Wesleyan College, 
Southwestern Baptist Theological Seminary, and Our Lady of 
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hospital facilities. Elmwood Sanatorium is the county tuberculosis hos- 
pital. The United States Public Health Service Hospital, originally 
opened to treat narcotic addicts, now has many patients mentally ill, 
most of them in Naval service. The television program for the annual 
session will originate at St. Joseph’s Hospital. 


Victory College. Arlington State College is in nearby Ar- 
lington. 


ASSOCIATION GROWS WITH CITY 


Almost from its beginning the State Medical Association 
of Texas has had a history closely correlated with that of 
Fort Worth. Organized in 1853 only four years after the 
city’s beginning, its headquarters for forty-four years were 
located in Fort Worth where they were first established in 
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1904 in the office of Dr. I. C. Chase, then Secretary of the 
Association, in the old Fort Worth National Bank Building. 
Until it was moved in 1935 into a building owned by the 
Association at 1404 West El Paso, the office was situated at 
several addresses, being in the Medical Arts Building from 
1927 until just prior to the move. In 1948 Association 
headquarters were transferred to Austin. 

The first Fort Worth President of the Association was 
Dr. William P. Burts, 1890, who also served as the city’s 
first mayor and who was the second civilian doctor to settle 
in Fort Worth. Fort Worth physicians throughout the years 
have held administrative offices in the organization. Others 
who have served as President have been Drs. Bacon Saunders, 
1897; Frank D. Boyd, 1914; Dr. Chase, 1920; and L. H. 
Reeves, 1939. Dr. A. P. Brown, Jefferson, moved to Fort 
Worth shortly after completing his term in 1883 as Presi- 
dent. 

Since Dr. Chase in 1904 took office as Secretary of the 
Association, a Fort Worth doctor has served continually in 
that capacity; succeeding Dr. Chase in 1909 was Dr. Holman 
Taylor, who was Secretary until his death in 1947, being 
succeeded by Dr. Harold Williams, the present Secretary. 
Dr. Taylor was assisted by Dr. R. B. Anderson from 1927 
until his death in 1947. 

Tarrant County Medical Society, the host society for the 
convention, was founded August 6, 1903, an outgrowth of 
the Fort Worth Medical Association organized the previous 
year. Drs. I. L. Van Zandt and Lyman A. Barber were presi- 
dent and secretary respectively of the new group. From a 
membership of less than fifty the first year of its existence, 
the society has grown until today its roster includes about 
350 physicians. A large proportion of its members are en- 
gaged in general practice but practically all of the various 
specialties are ably represented. Many Fort Worth physicians 
leased space in advance in the Medical Arts Building to 
make its construction possible. They have been in the fore- 
front of professional advancement for their state and have 
worked for local hospital building and expansion. 


RECENT DEVELOPMENTS 


Before Fort Worth could fully realize that the buffalo had 
disappeared from the plains and the nickname “Cowtown” 
had come to stay, a disturbance many miles across the 
Atlantic rocked the nation and made its mark on the city. 

During World War I three air fields were established in 
Fort Worth for America’s fledging air force, and on the 
rolling prairie that today is Arlington Heights, was con- 
structed Camp Bowie, where more than 30,000 men of the 
famous Thirty-Sixth Division trained. 

Fort Worth’s third progress marker, oil, was discovered 
as troops were leaving for France. Oil from Ranger and 
other towns spilled into Fort Worth, making it the oil cap- 
ital of a vast territory. Scores of men became rich. Refineries 
came, hired residents, and brought in others. Oil brought 
further stability to the community and with oil came con- 
struction. Monuments to the flaming youth-speakeasy days 
of the roaring twenties now shadow a bustling business 
center. The Sinclair Building and the W. T. Waggoner 
Building are two of the landmarks of oil in Fort Worth. 

The building boom crumbled with the stock market crash. 
However, Fort Worth nursed its economy along until during 
the 1930’s it used governmental organizations to provide 
work after voting bonds to build substantial structures—a 
new library, city hall, and the Will Rogers Memorial 
Coliseum and Auditorium. The city then began to bring 
lasting beauty to its parks and school grounds. 

During the crisis of Pearl Harbor, leaders of the city seized 
upon every opportunity to get for the city its share of war 
manufacturing. The fourth major development, aircraft 
manufacture, came into being. 
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The World’s largest integrated aircraft factory (Consoli- 
dated Vultee Aircraft Corporation) is located in Fort Worth, 
its operations extending over 750 acres. Convair is the 
largest manufacturing establishment in the Southwest, em- 
ploying 14,000 persons. During World War II it produced 
the famed B-24 Liberator that shortened the fight in the 
Pacific. At present it is turning out the B-36 Super Bomber 
which is able to carry heavier loads at higher altitude a 
greater distance than any other airplane. Near Convair is 
Carswell Air Force Base, headquarters for the Eighth Air 
Force and 7,000 airmen, the men who fly the mighty six- 
engine Peacemaker. Under construction now is the Greater 
Fort Worth International Airport, being built at a cost of 
$20,000,000. 

Today the center of southwestern railroads, packing houses, 
oil, and aircraft, Fort Worth has 10,750 acres in landscaped 
parks—the largest per capita of any city in the nation. 
Among its forty-seven scenic parks perhaps the most beau- 
tiful and outstanding concentration of color is to be found 
in its Botanic Garden. Located two and one-half miles from 
downtown, it covers many acres of natural forest, sweeping 
green lawns broken by water-gardens, and cool pools shad- 
owed by tall, weeping willows. Flower parterres flaunt 
thousands of blossoms running the full scale of color. 
Throngs of persons who visit the garden annually proclaim 
it “a dream world within itself.” 

Three big artificial lakes, Lake Worth, Eagle Mountain 
Lake, and Bridgeport Lake, which cover 23,500 acres, are 
outlined by pleasant drives through shady woodland. Two 
more large lakes are being made. Boat clubs and rustic 
homes, some constructed along lavish lines, frame the lake 
banks. Nowhere may one find a greater variety of recrea- 
tional facilities than in and around Fort Worth. 

The city has 250 churches, a number of them outstanding 
éxamples of architectural beauty. A total of eighty-eight 
schools, ranging from grade schools to colleges and universi- 
ties of renown, have generously landscaped playgrounds and 
imposing stadiums. There are sixty-three hotels, thirty thea- 
ters, a children’s museum of national caliber, the Will Rogers 
Memorial Auditorium with a seating capacity of 3,000, and 
the Coliseum capable of accommodating four times that 
number. Newspapers have sprung up and died or flourished 
since the days of Dr. Peak, until today two constructively 
aggressive dailies keep Fort Worthians abreast of the news 
and what's new. In the past there may have been editors 
“afraid to speak out in meeting” but no one seems to re- 
member any. 

As a result of an idea by a public spirited woman, Mrs. 
Charles Scheuber, a public library movement was started in 
1892. Today the $400,000 Fort Worth Public Library has a 
collection of 171,862 books covering every phase of literature 
and technical knowledge. The library is also the headquarters 
for the Fort Worth Art Association, recognized as one of the 
nation’s outstanding cultural organizations. Dr. Peak would 
have delighted in such a movement because with him 
education was of paramount importance. 

Foremost among cultural organizations of the city are the 
Fort Worth Opera Association, Art Association, All-City 
High School Symphony Orchestra and Chorus (composed of 
650 members) , and the Civic Music Association. Many other 
institutions of note might be listed. 


The greatness of a city does not depend on its size but on 
the character of its people. Fort Worth citizens do not greet 
the outsider as though afraid of making a mistake. The 
city’s hearty forefathers put down the post upon which has 
swung a gate for 100 years. It still swings wide without a 
lock—the Gateway to the West. 

Members of the State Medical Association of Texas will 
find a hearty welcome in Fort Worth. 
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TEXAS ACADEMY OF INTERNAL MEDICINE 


The Texas Academy of Internal Medicine was organized 
in Dallas at its first meeting December 10 and 11. Officers 
are as follows: Drs. Samuel A. Shelburne, Dallas, president; 
Edward A. Wilkerson, Houston, vice-president; and John S. 
Chapman, Dallas, secretary-treasurer. Dr. Chapman will serve 
three years, the other officers, one. 

Also elected at the meeting was a board of twelve gov- 
ernors, three from each of four Texas districts. They are as 
follows: Northeast—Drs. Howard Coggeshall, Martin Bueh- 
ler, and John S. Chapman, all of Dallas; Southeast—Drs. 
Shaw McDaniel, Hatch W. Cummings, Jr., and H. T. Engle- 
hardt, all of Houston; Southwest—Drs. John W. Middleton 
and Raymond Gregory, Galveston; and W. W. Bondurant, 
Jr., San Antonio; and Northwest—Drs. J. F. McVeigh, and 
Robert H. Mitchell, Fort Worth, and W. C. Dine, Jr., 
Amarillo. 

The academy has 175 members who joined by mail and 
who agreed, also by mail, to go to Dallas for the first scien- 
tific and organizational meeting. Eligible for membership are 
physicians certified by the American Board of Internal Medi- 
cine and doctors who are fellows in the American College of 
Physicians. 

Annual meetings will rotate among the three Texas cities 

where medical schools are located. 
_ The first day of the meeting sixteen Dallas speakers were 
on the program. Dr. Stanley E. Bradley, assistant professor 
of medicine, Columbia University, New York, spoke at a 
dinner Saturday night. 


TEXAS ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 


The twenty-first annual meeting of the Texas Association 
of Obstetricians and Gynecologists was held in San Antonio 
on February 3 and 4, with eighty-four members and thirty- 


two guests present. The guest speaker was Dr. Albert H. 
Aldridge, New York, who is Chief Surgeon of Woman’s 
Hospital, consulting obstetrician, Greenwich Hospital, Green- 
wich, Conn., and professor of Obstetrics and Gynecology 
at Physicians and Surgeons Hospital. 


The program presented is outlined below: 


FEBRUARY 3, 1950 
Morning 


Stilbestrol in Abortions—Dr. Morris D. McCauley, Austin. 
Discussion—Dr. William R. Knight III, Houston. 

Management of Chronic Cervicitis—Dr. Oran V. Prejean, Dallas. 
Discussion—Dr. E. K. Blewett, Austin. 

Intraperitoneal Bleeding During Labor (Case Report)—-Dr. G. Suttle 
Ham, Houston. 
Discussion—Dr. M. J. Meynier, Jr., Houston. 

Placental Polyp Causing Severe Hemorrhage (Case Report)—Dr. J. 
E. Kanatser, Wichita Falls. 
Discussion—Dr. Milton Davison, Marlin. 

Constitutional Psychology and Reproductive System in Women—Dr. 
Erwin O. Strassman, Houston. 
Discussion—Dr. Willard Cooke, Galveston. 


Afternoon 

J. F. Y. Paine Address, Urinary Stress Incontinence—Dr. Albert H. 
Aldridge, New York. 

Elective Induction of Labor—Dr. Tom L. Husbands, Waco. 
Discussion—Dr. H. O. Padgett, Marshall. 

C. R. Hannah Lectureship, Maternal and Fetal Mortality in Harris 
Hospital—Dr. R. L. Grogan, Fort Worth. 

A Technique of Total Hysterectomy for Benign Lesions of Uterus— 
Dr. J. T. Armstrong, Houston. 
Discussion—Dr. Albert H. Aldridge, New York, Movie. 

Business Meeting. 


Evening 
Cocktail Hour. 
Dinner. 
Why I Would Not Be an Obstetrician—Dr. R. J. White, Fort Worth, 
president, Texas Surgical Society. 


FEBRUARY 4, 1950 
Morning 


Residency Training in Obstetrics and Gynecology in the Army—S. 
Foster Moore, Jr., San Antonio. 


Responsibility of Obstetrician for the New Born—Col. Leo Geppert, 
Fort Sam Houston. 


Simplified Method for Routine X-Ray Pelvimetry—Maj. Woodrow 
L. Pickhardt, Fort Sam Houston. 


Anticoagulants, Their Use and Control—Capt. Arthur B. Voohrees, 
Fort Sam Houston. 


Routine Extraperitoneal Approach for Cesarian Section—Col. John 
W. Simpson, Fort Sam Houston. 


Treatment of Uterine Carcinoma—Dr. Albert H. Aldridge, New York. 


Elected to junior membership in the association were Drs. 
L. B. Baker and M. H. Talty, Jr., Houston; Raymond Jaye 
Rimmer and Charles William Braselton, Fort Worth; and 
Edgar W. Santa Cruz, San Antonio. Dr. Howard Smith, 
Marlin, is the incoming president. 


Election of officers was held as follows: Drs. S. Foster 
Moore, San Antonio, president; D. D. Wall, San Angelo, 
vice-president; George F. Adam, Houston, secretary-treasurer. 
Drs. Cary Hiett and G. Herbert Beavers, Jr., Fort Worth; 
and G. G. Passmore, San Antonio, were elected to the 
executive council. The guest speakers, Drs. Aldridge and 
White, were elected to honorary membership. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Construction on the new John Sealy General Hospital was 
begun during January, according to the Galveston Tribune. 
It is being erected by the Sealy and Smith Foundation as a 
gift to the board of regents of the University of Texas. 
Ultimate cost, including the R. Waverly Smith memorial 
pavilion, is expected to reach $8,000,000. The building will 
be located between the present outpatient building and the 
Children’s Hospital. 

Lecturers during March and April at the medical Branch 
will be Howard J. Curtis, Ph. D., professor of physiology 
at Vanderbilt University School of Medicine, Nashville, who 
will speak on “Conduction in Nerve and Muscle” and “Bio- 
logical Effects of Nuclear Radiations,’ and Dr. Ernest Sachs, 
Yale University Medical School, New Haven, who will give 
the annual James Greenwood Lecture on the topic “Evolution 
of Surgery of Brain Tumors.” This lecture is being given 
from funds donated by Dr. James Greenwood, Jr., Houston, 
in honor of his father, the late Dr. James Greenwood, Sr., 
of Houston, and will be delivered at Baylor University Col- 
lege of Medicine, Houston, as well as at the Medical Branch. 

Recent appointments at the Medical Branch include Ken- 
neth P. McConnell, Ph. D., assistant professor of biochem- 
istry and nutrition; Dr. Mabel Wilkin, clinical associate pro- 
fessor of neuropsychiatry; Dr. Austin Foster, assistant pro- 
fessor of neuropsychiatry; and Dr. Ira J. Jackson, instructor 
in neurosurgery. Dr. McConnell will be in charge of isotope 
studies at the Medical Branch, and a special laboratory is 
being equipped for his work. Dr. E. Ivan Bruce, Jr., Gal- 
veston, has been appointed assistant administrator of the 
Galveston State Psychopathic Hospital. 

A grant of $5,000 for the support of cardiovascular re- 
search at the Medical Branch under the direction of Dr. G. 
R. Herrmann, professor of medicine, has been received from 
the family of the late H. H. Weinert, Seguin. An additional 
$12,500 for the endowment fund in the same department 
has also been received from members of the Weinert family. 

Paul De Kruif, well known writer, was a recent visitor 
at the Medical Branch. 

C. D. Leake, Ph. D., Vice-President, was guest speaker 
during January at meetings of the Los Angeles County 
Medical Society, the Alameda County (California) Medical 
Society, and the Washoe County (Nevada) County Medical 
Society. 

W. A. Selle, Ph. D., who for many years has been a 
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member of the staff of the Department of Physiology, has 
resigned to return to California, where he will join the 
teaching staff of the new medical school of the University 
of California, Los Angeles. 

Dr. Demetrio Sodi Pallares, Mexico City, of the National 
Institute of Cardiography gave a series of lectures on electro- 
cardiography at Brooke General Hospital, Fort Sam Houston, 
February 3 and 4, and at the Medical Branch, February 6 
through 9. 

Dr. George R. Herrmann delivered two lectures on the 
early and late management of heart failure on the post grad- 
uate program of the University of Kansas Medical Center, 
Kansas City, on January 19. 


Industrial Health Conference to Be in Chicago 


“Teamwork in Industrial Health” will be the theme of 
the thirty-fifth annual meeting of the American Association 
of Industrial Physicians and Surgeons and four other in- 
dustrial associations April 22-29, 1950, in Chicago. 

The four other groups are the American Industrial Hy- 
giene Association, the American Conference of Govern- 
mental Industrial Hygienists, the American Association of 
Industrial Nurses, and the American Association of Indus- 
trial Dentists. More than 100 papers will be read and prob- 
lems to be discussed will include the toxic effects of ma- 
terials used in industry, accident hazards, industrial medical 
aspects of radioactive isotopes, treatment of injuries, roent- 
gen-ray interpretation of industrial cases, use of antibiotics, 
newer treatments for arthritis, the value of an industrial eye 
program, back injuries, trends in vacation policies of in- 
dustrial workers, periodic health examination of executives, 
and the importance of human relations with the industrial 
worker. 

Section meetings will deal with general manufacturing, 
steel and heavy industry, petroleum, rubber, chemicals, hand 
and restorative surgery, workmen’s compensation and in- 
surance, and the mining industry. 

During the conference more than twenty large industrial 
plants in the Chicago area will have open house in their 
medical departments for industrial physicians and surgeons 
and industrial nurses. 

Physicians desiring additional information may write Dr. 
F. W. Slobe, 425 North Michigan Avenue, Chicago. 


AMERICAN COLLEGE OF PHYSICIANS COURSES 


Nine postgraduate courses are being planned by the Amer- 
ican College of Physicians for the spring and summer of 
1950 in New York, Boston, Chicago, Philadelphia, San 
Francisco, and Mexico City. A list of the courses follows: 


February 6-17, New York, Clinical Allergy, Dr. Robert A. Cooke, 
Director, and Dr. William B. Sherman, Associate Director. 

March 13-18, New York, Diseases of the Blood Vessels, Dr. Irvins 
S. Wright, Director. 

March 20-25, Chicago, Recent -Developments in the Cardiovascular 
Field, Dr. Louis N. Katz, Director. 


May 8-13, Boston, Electrocardiography: Basic Principles and Inter- 
pretation, Dr. Conger Williams, Director. 


May 15-20, Chicago, Endocrinology, Dr. Willard O. Thompson, 
Chicago. 


May 15-20, New York, Dynamics of Metabolic Diseases, Dr. Clar- 


ence E. de la Chapelle, Director, and Dr. Charles F. Wilkinson, Jr., 
Associate Director. 


June 5-10, Philadelphia, Trends and Newer Developments in In- 
ternal Medicine, Dr. Thomas M. Durant, Director. 


June 19-23, San Francisco, Internal Medicine, Dr. Stacy R. Mettier, 
Director. 


August 14-26, Mexico City, Clinical Aspects of Malnutrition, Dr. 
Salvador Zubiran, Director. 

The course on the clinical aspects of malnutrition, which 
will be offered at the Hospital de Enfemedades de la Nutri- 
cion, Mexico City, is a new one on the college schedule. 
Since malnutrition is one of the gravest problems in Mexico, 
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there is probably no other institution or group of teachers 
as well qualified to give a thoroughly practical course in the 
clinical aspects of the disease. On the faculty will be out- 
standing authorities from Mexico, all of whom speak English, 
with two or more outstanding teachers from the United 
States. 

Classes will meet from 9 o'clock a. m. to 1 o'clock p. m. 
daily, Monday through Friday, the afternoons and week end 
being left free for tours and entertainment. A separate bul- 
letin giving details of the course, including the faculty and 
an outline of the course, will be available in the near future. 

Where facilities are available these courses will be open 
to nonmembers of the college with adequate preliminary 
training. However, by direction of the Board of Regents, 
registrations from non-members may not be accepted more 
than three weeks in advance of the opening of any course. 
Non-members will be required to pay an increased fee, since 
a proportion of the cost of the courses comes out of dues 
paid by members of the College. The courses will no longer 
be open to veterans under Public Law 346. 

For additional information including fees for the various 


courses physicians may write Mr. E. R. Loveland, Executive 
Secretary, Philadelphia 4. 


MEDICO-MILITARY SYMPOSIUM AT SAN 


ANTONIO 

A Medico-Military Symposium, the first of its kind in 
the Fourth Army area, is being held April 4-6, 1950, 
at Brooke Army Medical Center, Fort Sam Houston, and 
the School of Aviation Medicine, Randolph Field, for active 
and inactive Army Medical Department and Air Force re- 
serve officers. The Navy has also been asked to participate 
and an invitation is being extended to Naval Reserve officers. 

The opening sessions will be general with outstanding 
speakers from the Office of the Secretary of Defense, Office 
of the Surgeon General, Medical Field Service School, 
Brooke Army Medical Center, and Brooke General Hospital. 
During the afternoon of the first day discussions on the 
international situation, nuclear fission, and medical plans 
for civil defense and disaster will be held. 

The program for the morning of the second day will be 
given at the School of Aviation Medicine, Randolph Air 
Force Base. In the afternoon training programs, rehabilita- 
tion, and guided missiles will be discussed. 

On the third day officer Reserve Corps medical units and 
current policies, training for the officer Reserve Corps at 
the Medical Field Service School, and the professional con- 
sultant program and scientific research and training in the 
Medical Departments will be subjects for discussion. Each 
corps in the Medical Department will give separate programs 
in the afternoon, with speakers from the staff of Brooke 
General Hospital. A buffet dinner and cocktail party will 
be given in the evening at the expense of the person at- 
tending. 

The first 300 Medical Department officers of active reserve 
status to accept invitations will be ordered to attend the 
symposium at government expense by the chiefs of the mili- 
tary districts. Officers of the inactive reserve may attend at 
their own expense. A program and questionnaire requesting 
transportation, hotel, and similar accommodations is being 
printed and will be distributed to reserve officers of the 
Medical Department. Officers who wish to attend should 
submit their applications for active duty training through 
their local Officer Reserve Corps unit instructor to the chief 
of the military district, who will issue appropriate orders. 

Programs, questionnaires, and additional information re- 
garding quarters, meals, transportation may be obtained from 
the Office of the Surgeon, Headquarters Fourth Army, Fort 
Sam Houston. 







































































TEXAS TUBERCULOSIS ASSOCIATION 


The annual meeting of the Texas Tuberculosis Association 
will be held April 7 and 8 in Austin, with the public health 
section meeting in the Driskill Hotel and the medical section 
in the Austin Hotel. 


The Texas Trudeau Society will hold a business luncheon 
April 7. Speaker for the general session that afternoon will 
be Dr. David Smith, Durham, N. C., Duke University 
School of Medicine, a member of the Committee on Medical 
Research of the National Tuberculosis Association and presi- 
dent-elect of the association. He will discuss the association’s 
program of medical research. 


Dr. Smith will also participate on the program for the 
medical section, when he will speak on the fungus diseases. 


PUBLIC HEALTH SERVICE GRANTS TO TEXAS 


The Public Health Service has made a number of grants 
to Texas institutions recently. 


Dr. R. Lee Clark, Jr., at the M. D. Anderson Hospital for 
Cancer Research, Houston, has been granted $100,000 to 
supplement a previous National Cancer Institute grant of 
$200,000 for basic research laboratories and facilities for 
clinical studies. The grant was part of a total $2,174,900 
for the construction of cancer research facilities in fourteen 
hospitals, universities, and other institutions. 


J. G. Sinclair, Ph. D., at the University of Texas Medical 
Branch, Galveston, has been granted $3,240 for study of 
the effects of small amounts of urethane on mice from a 
total of $907,212 allocated to laboratory and clinical re- 
search in nonfederal institutions. 


Of a total of $782,979 for the study of water pollution 
control, Texas will receive $30,197. Also, the Texas State 
Department of Health has been granted $14,000 to study 
methods of treating citrus wastes, a subject about which 
little is known. 


Three grants totaling $6,150 have been made to the El 
Paso Department of Water and Sewerage, the El Paso City- 
County Health Unit, and to A. H. Berkman, Ph. D., pro- 
fessor of biological sciences at Texas Western College, El 
Paso, for the study of the sanitary hazards of polluted irriga- 


tion water, its effects upon soils, and related public health 
problems. 


Oklahoma Course in Abdominal Surgery 


The Department of Surgery and the Division of Postgrad- 
uate Instruction of the University of Oklahoma School of 
Medicine, Oklahoma City, Okla., are holding their first post- 
graduate course in abdominal surgery April 6-8 in Oklahoma 
City. Guest instructor will be Dr. Champ Lyons, professor 
of surgery, University of Alabama School of Medicine, Uni- 
versity. Other faculty members will be members of the 
University of Oklahoma School of Medicine staff. A regis- 
tration fee of $15 will be charged and the course will be 
open to doctors in states adjacent to Oklahoma. Physicians 
desiring further information may write Dr. Hal A. Burnett, 
Director, Postgraduate Instruction in Surgery, 800 Northeast 
Thirteenth Street, Oklahoma City 4. 


University of Tennessee Alumni 
Alumni of the University of Tennessee College of Medi- 
cine and affiliated medical schools who would be interested 
in having a banquet during the annual session of the State 
Medical Association are requested to get in touch with Dr. 
L. H. Reeves or Dr. T. J. Cross, Medical Arts Building, Fort 


Worth. Tentative plans for the banquet on Tuesday, May 2, 
are under way. 


PERSONALS 


Dr. Curtice Rosser, Dallas, president-elect of the Southern 
Medical Association, was honored at a dinner December 15 
given by Dallas County Medical Society. At the dinner Dr. 
Rosser announced the establishment of a lectureship in 
surgery in memory of his father, the late Dr. Charles M. 
Rosser. The lectureship will provide for an annual lecture 
in Dallas by some nationally distinguished surgeon for a 
minimum period of five years. 

Dr. Raymond Mundt, Carrizo Springs, is another associate 
fellow of the International College of Surgeons, receiving 
his degree at the most recent assembly of the college from 
November 7 to 11, 1949, in Atlantic City. 

Dr. G. V. Brindley, Sr., Temple, President of the State 
Medical Association, was elected recently at Hot Springs, Va., 
to the presidency of the Southern Surgical Association. 

Drs. William F. Mengert, Dallas, and Charles T. Stone and 
Truman G. Blocker, Jr., Galveston, were participating 
speakers in the sixty-first annual session of the Mid-South 
Post Graduate Medical Assembly in Memphis from February 
14 to 17. 

Dr. W. S. Pedigo, Strawn, was given an appreciation din- 
ner by the citizens of his community December 16. He is 79 
and has been a general practitioner for fifty-five years and 
a resident of Strawn for more than thirty-six years. 

Dr. William C. Campbell, Weatherford, 90, was given a 
dinner December 11, the day before his birthday. Starting 
his sixty-first year in the practice of medicine, Dr. Campbell 
is the oldest active practicing physician in Texas, states the 
Weatherford Herald. 

Dr. and Mrs. John Spratt II, Mingus, observed their fif- 
tieth wedding anniversary December 19, with an open house 
at their home, according to the Fort Worth Star-Telegram. 
Dr. Mingus has practiced medicine in Mingus for forty-six 
years and has served as mayor for four years. He is the oldest 
general practitioner in Palo Pinto County. 

Dr. John W. Tunnell, Taft, was recently installed as presi- 
dent of the Taft Kiwanis Club, states the Corpus Christi 
Caller. 

Dr. and Mrs. W. F. Hasskarl, Jr., Brenham, became the 
parents recently of a girl. 

Dr. and Mrs. J. Paul, Victoria, recently became the par- 
ents of a girl. 

Dr. and Mrs. T. A. Klecka, Dallas, are the parents of a 
boy born recently. 


Dr. and Mrs. L. S. Key, Seagraves, have a son born re- 
cently. 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The general oral and pathology examinations (Part II) 
for candidates will be conducted by the American Board of 
Obstetrics and Gynecology in Atlantic City from May 21 
to 28, 1950. Formal notice of the exact time of each candi- 
date’s examination will be sent him several weeks in advance 
of the examination date. 

Candidates for re-examination in Part II must make writ- 
ten application to the Secretary’s office not later than April 
1, 1950. Applications are being received for the 1951 
examinations. Application forms and Bulletins will be sent 
upon request made to Dr. Paul Titus, Secretary, 1015 High- 
land Building, Pittsburgh 6, Pa. 


HYGEIA BECOMES TODAY’S HEALTH 
The monthly periodical published by the American Med- 
ical Association under the name Hygeia became Today's 
Health with the March issue. The Board of Trustees of the 
A.M.A. adopted the new title in the belief that it more 
nearly reflects the subject matter of the health magazine. 
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PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed “Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.”” Twenty-five 
cents in stamps should be enclosed with the request to cover 
postage and part of the expense of collecting the material. 
Packages are allowed to remain in the hands of the borrower 
for 14 days. 


ACCESSIONS 
The following additions were made to the Library during 
February: 
Reprints received, 1,207. 
Journals received, 323. 
Books received, 21. 


Clinical Radiation Therapy, by Kaplan; Annals of Roent- 
genology, a Series of Monographic Atlases, by Ferguson; 
Quinidine in Disorders of the Heart, by Gold; and Brucel- 
losis, by Harris, from Paul B. Hoeber, Inc., New York. 

Transactions of the Association of American Physicians, 
from the Association of American Physicians, Philadelphia. 


Cardiovascular Diseases, by Sigler, from Grune and Strat- 
ton, New York. 


Salt Free Diet Cook Book, by Conason, from Lear Pub- 
lishers, Inc., New York. 


Pediatric Nursing, by Benz, from C. V. Mosby Company, 
St. Louis. 

Collected Reprints of the Grantees of the National Foun- 
dation for Infantile Paralysis, vol. 9, 1948, from the Na- 
tional Foundation, New York. 

Issue of Compulsory Health Insurance, by Bachman, from 
the National Publishing Company, Washington, D. C. 

Keys to Prosperity, by King, from Enterprise Foundation 
Publishers, New York. 

The Harvey Lectures, 1947-1948, by White (editor) , and 
Practical Neurological Diagnosis, by Spurling, from Charles 
C. Thomas, Springfield, Illinois. 

Diseases of the Foot, by Hauser, and Textbook of Pedi- 
atrics, by Nelson, from W. B. Saunders Company, Phila- 
delphia and London. 

Medicina Fennica, by Pesonen, from Suomalaisen Kir- 
jallisuuden Seuran Kirjapainon Oy, Helsinki. 

Transactions of the American Neurological Association, 
1949, by Merritt (editor), from the William Byrd Press, 
Inc., Richmond, Virginia. 

The Invert and His Social Adjustment, by Anomaly; A 
Story of Nutritional Research, by Mellanby; and Physiolog- 
ical Basis for Medical Practice, by Best, from Williams and 
Wilkins Company, Baltimore. 

The 1949 Year Book of Drug Therapy, by Beckman (edi- 
tor), from Year Book Publishers, Chicago. 


SUMMARY OF SERVICE 


Borrowers by mail, 124. 
Packages mailed, 138. 
Items mailed, 681. 
Films loaned, 58. 
Total number of items consulted, borrowed, and mailed, 
L772. 


Local users, 70. 
Items consulted, 820. 
Items borrowed, 271. 
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LIBRARY NEEDS 


The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
of these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the prices 
of such items, if any, before shipment is made. 


Journals needed by the Library of the State Medical Asso- 
ciation are as follows: 


American Journal of Roentgenology and Radium Therapy, 
Vol. 34 (July-Dec.) 1935. 


British Journal of Surgery, Vol. 27, No. 1 (Jan.), No. 2 
(April) 1939. 


Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 ¢Oct.) 1939. 


Calcutta Medical Journal, Vol. 36, No. 3-6 (March-June) 
1939. 


Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 
Journal of Bone and Joint Surgery, Vol. 21, 1939. 


Journal of Clinical Endocrinology, Vol. 6, No. 2 (Feb.) 
1946; Vol. 7, No. 3 (March) 1947. 


Journal of International College of Surgeons, Vol. 2, No. 
3, 4 (June, Aug.) 1939. 


Proceedings of the Society for Experimental Biology and 
Medicine, Vol. 66 (Oct.-Dec.) 1947. 


Proceedings of the Staff Meeting of Mayo Clinic, Vol. 17, 
No. 27 (July 15) 1942. 


Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘“‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.’’ A list of available films, 
with descriptions, will be furnished on request. 


The following motion picture films were loaned by the 
Film Library during February: 

Accent on Use (National Foundation for Infantile Paral- 
ysis )—-Hendrick Memorial Hospital School of Nursing, Abi- 
lene. 

Accident Services (British Information Services)—Dr. H. 
Vincent Walker, San Antonio. 

Analgesia, Continuous Caudal (Becton, Dickinson & Com- 
pany)—Department of Anesthesiology, Baylor University 
Hospital Staff, Dallas. 

Anemia, Erythroblastic (Mead Johnson)—Department of 
Pediatrics, Southwestern Medical School, Dallas. 

Anesthesia, Novocain, in Obstetrics (Winthrop Chemical 


Company )—Department of Anesthesiology, Baylor Univer- 
sity Hospital Staff, Dallas. 
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Another to Conquer (Texas Tuberculosis Association )— 

Gonzales public schools, Gonzales. 
Ascorbic Acid and Scurvy (Mead Johnson)—Department 

of Pediatrics, Southwestern Medical College, Dallas, and De- 

partment of Preventive Medicine, University of Texas Med- 

ical Branch, Galveston. 

As Others See Us (American Hospital Association )— 


State Tuberculosis Sanatorium School of Nursing, Sana- 
torium. 


Back to Normal (British Information Services )—Twen- 
tieth Century Club, Electra. 

Bleeding Tendency, Methods for Determination of (Mead 
Johnson )—Dr. Earl F. Weir, Dallas. 

Blood Transfusion (British Information Services)—Dr. 
George M. Decherd, Jr., University of Texas, Austin. 

Blood Transfusion, Technique of (Mead Johnson) —Pre- 
Medical Society, University of Texas, Austin. 

Bone Marrow (Armour Laboratories )—Keidel Memorial 
Hospital Staff, Fredericksburg, and Dr. N. L. Schiller, 
Austin. 

Breech Extraction (Mead Johnson)—Baylor Hospital 
house staff, Dallas. 

Cerebral Palsy, Treatment, Training and Education (Dr. 
Herbert Hipps)—-Newton County Memorial Hospital Staff, 
Newton. 

Cesarean Section, Low Cervical (Mead Johnson)—Dr. W. 
W. Harris, Austin, and Obstetrical, Gynecological, and Sur- 
gical staff of Baylor Hospital, Dallas. 

Chest Disease, Surgery in (British Information Services) 
—Newton County Memorial Hospital, Newton. 

Cholecystectomy (Mead Johnson)—Baylor Hospital Staff, 
Dallas. 

Choose to Live (United States Public Health Service and 
American Society for the Control of Cancer )—Literary and 
Arts Review Club, Brownsville. 

Cloud in the Sky (Texas Tuberculosis Association) — 
Gonzales Public Schools, Gonzales. 

Daily Battle (National Foundation for Infantile Paralysis) 
—Dr. Joe J. Pate, Dublin. 

Doctor Speaks His Mind (American Cancer Society) — 
Newton County Memorial Hospital Staff, Newton. 

Edema-Cardiac and Renal (Winthrop Chemical Com- 
pany )—McVicker Clinic, Lufkin. 

Encephalomyelitis (Lederle Laboratories, Inc.) — Baylor 
Hospital Staff, Dallas. 

Esophagogastrostomy, Supra-Aortic, for Carcinoma of the 
Midportion of the Esophagus (Dr. Philip Thorek, Chicago) 
—Dr. H. Vincent Walker, San Antonio. 

Extracellular Fluid, Introduction to (Mead Johnson)— 
Fort Worth Club of Internists, Fort Worth. 

Eyes for Tomorrow (Hurst Eye, Ear, Nose and Throat 
Clinic)—-Alamo Heights Physical Education Department, 
San Antonio. 

Eyes, Your Children’s (British Information Services )— 
San Antonio Academy students, San Antonio, and Parent- 
Teachers’ Association, Carthage. 

Folvite in the Treatment of the Anemias (Lederle Labora- 
tories, Inc.)—St. Mary’s Hospital Staff, Port Arthur. 

Gastrectomy, Safer (Billy Burke Productions )—Surgical 
interns and residents, Baylor Hospital, Dallas, and Bracken- 
ridge Hospital School of Nursing, Austin. 

Gastroscopy, Role of, in Gastric Pathology (Harrower 
Laboratory, Inc.) Brackenridge Hospital School of Nursing, 
Austin. 

Goiter Surgery (Mead Johnson)—Surgical interns and 
residents, Baylor Hospital, Dallas. 

Goodbye, Mr. Germ (Texas Tuberculosis Association ) — 
Gonzales public schools, Gonzales. 

Hematology, Animated (Armour Laboratories )—Keidel 





Memorial Hospital Staff, Fredericksburg, and Dr. N. L. 
Schiller, Austin. 

Human Fertility (Ortho-Products, Inc.) —Obstetrical and 
gynecological staff, Baylor Hospital, Dallas. _ 

Human Sterility (Winthrop Chemical Company ) —Comal 
Sanitarium staff, New Braunfels. 

Hysterectomy (Mead Johnson)—Obstetrical, gynecolog- 
ical, and surgical staff, Baylor Hospital, Dallas. 

Immunization Against Infectious Diseases (Lederle Lab- 
oratories, Inc.)—-Baylor Hospital staff, Dallas. 

Infantile Paralysis, Your Fight Against (National Founda- 
tion for Infantile Paralysis) —Parent-Teachers’ Association, 
Carthage. 

Lesions of the Vulva, Vagina and Cervix (Dr. Karl Kar- 
naky )—County Medical Society, Luling, and Brazos-Robert- 
son Counties Medical Society, Bryan. 

Life Begins Again (British Information Services )—Twen- 
tieth Century Club, Electra, and Hendrick Memorial Hos- 
pital staff, Abilene. 

Mastoid Surgery (Dr. Louis Daily)—Baylor Hospital 
staff, Dallas. 

Modern Nutrition (E. R. Squibb & Co.)—Brackenridge 
Hospital School of Nursing, Austin. 

Nutrition in Wound Healing (California Fruit Growers) 
—University of Texas Medical Branch, Galveston. 

Poliomyelitis, Sister Kenny Method of Treatment of (Dr. 
Herbert Hipps)—Baylor House Staff, Dallas. 

Portacaval Shunt for Portal Hypertension (Dr. Philip 
Thorek, Chicago)—Dr. N. L. Schiller, Austin, and interns 
and residents, Baylor Hospital, Dallas. 

Problem Child (Pet Milk Company)—Newton County 
Memorial Hospital staff, Newton. 

Psychiatry in Action (British Information Services )—Dr. 
T. S. Whitecloud, Newton. 

Rickets and Scurvy, Incidence of (Mead Johnson)—De- 
partment of Pediatrics, Southwestern Medical College, Dallas. 

Roentgen Pelvimetry (Mead Johnson )—Gonzales County 
Medical Society, Gonzales, and Newton County Memorial 
Hospital staff, Newton. 

Scarlet Fever (Lederle Laboratories, Inc.)—-Dr. Earl F. 
Weir, Dallas. 

Splenic Flexure Carcinoma, Surgical Treatment for, With 
Solitary Liver Metastasis (Dr. Philip Thorek, Chicago)— 
McVicker Clinic, Lufkin. 

Spontaneous Delivery (Mead Johnson) — Brackenridge 
Hospital School of Nursing, Austin. 

They Also Serve (American Medical Association) —Dr. 
N. L. Schiller, Austin, and Dr. T. S. Whitecloud, Newton. 

Traitor Within (American Cancer Society) — Alamo 
Heights Physical Education Department, San Antonio. 

Trichomonal and Monilial Vaginitis (G. D. Searle & 
Company ) —Brazos-Robertson Medical Society, Bryan. 

Varicose Veins and Their Complications (Becton, Dickin- 
son & Company )—Caldwell County Medical Society, Lul- 
ing, and University of Texas Medical Branch, Galveston. 

You Can Help (Texas Tuberculosis Association )—Dr. N. 
L. Schiller, Austin. 


BOOK NOTICES 


1Fundamental Considerations in Anesthesia 


Charles L. Burstein, M. D., Chief, Department of 
Anesthesiology, Hospital for Special Surgery, Veterans 
Administration Hospital, Bronx, N. Y. Cloth, 153 
pages. $4. New York, The Macmillan Company, 

1949. 
“Fundamental Considerations in Anesthesia” covers the 
~ cause, effect, and treatment of many problems confronting 








1Charles H. Gillespie, M. D., Temple. 


TEXAS State Journal of Medicine 









the modern anesthesiologist, especially the disturbing re- 
flexes needing immediate diagnosis and treatment. The 
author presents clinical and experimental evaluation of these 
reflexes in an effort to advance the purely clinical methods 
of the anesthesiologist. Anatomic discussion is limited pri- 
marily to the upper part of the respiratory tract and the 
autonomic nervous system. The book is concise and con- 
vincing. 


*Clinical Diagnosis by Laboratory Examinations 


John A. Kolmer, M. S., M. D., Dr.P.H., Sc. D., LL. D., 
L.H.D,. F.A.C.P., Professor of Medicine in the School 
of Medicine and the School of Dentistry, Temple Uni- 
versity; Director of the Research Institute of Cuta- 
neous Medicine. Second Edition. Cloth, 1,212 pages. 
$12. New York, Appleton-Century-Crofts, Inc., 1949. 

The first edition of this work has already become a classic 
in its field and is a welcome addition to every physician’s 
library. In the second edition Dr. Kolmer has continued the 
division of his subject into three different portions. The first 
part deals with clinical interpretation of various examina- 
tions; the second, with indicated tests in various diseases; 
and the last, with simpler techniques for actual performance 
of tests. 

Also included is much new material on such recently 
popular tests as Papanicolau cystologic studies, Rh and Hr 
blood factors, rickettsial agglutination tests, blood studies in 
alcoholic intoxication, and similar procedures. There are a 
number of excellent additional illustrations, although the 
color plate of urine sugar tests is somewhat muddy and 
lacking in brilliance. 

Some of the rare contradictions in the first edition still 
survive, such as the statement on page 608 that when mature 
rabbits are used for the Ascheim-Zondek test they should 
have been isolated for at least two months, whereas on page 
1,013, the author refers to the same rabbits, saying they 
should have been isolated for at least three or four weeks. 

The superbly organized context, excellent tables of sum- 
mary, and judicious use of italics and bold face type, make 
the book an absolute necessity for the physician who even 
occasionally uses the medical library. 


®Manual of Medical Emergencies 


Stuart C. Cullen, M. D., Professor of Surgery; Chair- 
man, Division of Anesthesiology, State University of 
Iowa College of Medicine; and E. G. Gross, M. D., 
Professor and Head of Department of Pharmacology, 
State University of Iowa College of Medicine. Cloth, 
267 pages. $3.75. Chicago, The Year Book Publishers, 
Inc., 1949. 

The authors of this book have compiled a practical manual 
dealing with the commonplace emergencies encountered in 
daily practice. The general principles of emergency treatment 
and the techniques of artificial respiration and oxygen 
therapy are discussed in the first chapters. Such topics as 
circulatory emergencies, acute convulsive disorders, comatose 
states, and miscellaneous emergencies are subsequently treated. 

The book is fairly well illustrated, with some humorous 
drawings. The physiologic and pharmacologic rationale of 
each procedure is given, and both newer and older methods 
are subjected to criticism, resulting in some revision of time- 
honored concepts and a practical evaluation of newer pro- 
cedures. 

While the manual is devised primarily for the general 
practitioner, anyone who has to cope with medical emer- 
gencies can profit by having this book available. 


2John J. Andujar, M. D., Fort Worth. 
8William H. Teague, M. D., Plainview. 
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“Medicine of the Year—1949 


John B. Youmans, M. D., Dean, College of Medicine, 
University of Illinois. Cloth, 143 pages. $5. Philadel- 
phia, London, Montreal, J. B. Lippincott Company, 
1949. 

The purpose of this volume is to bring together develop- 
ments during 1948 which may affect the practice of medi- 
cine. The new contributions to medicine and surgery are 
described in a brief and readable manner. The four general 
sections, internal medicine, obstetrics, pediatrics, and surgery, 
are treated by outstanding specialists, under the editorial 
direction of Dr. Youmans. 

Of special interest in the field of internal medicine is the 
discussion of the antibiotic drugs, with detailed reports on 
aureomycin and chloromycetin. The surgical section presents 
the newest concepts on venous ligation versus anticoagulant 
therapy in thrombosis, the value of vagotomy in peptic ulcer, 
and diagnostic points in carcinoma of the lung. That authori- 
ties in obstetrics and gynecology minimize the danger from 
Rh incompatibilities in obstetrics is brought out. The “Cor- 
nelian corner” vogue and redirection toward breast feeding 
are of interest in the field of pediatrics. 


’Mosby’s Comprehensive Review of Nursing 
C. V. Mosby Company. Paper, 704 pages. $5.75. St. 
Louis, C. V. Mosby Company, 1949. 

This book was written as a study outline for nurses, stu- 
dent or graduate, who desire a complete and factual review 
of nursing. It presents the material in concise form, with 
representative types of questions used by most of the schools 
of nursing. Each subject is divided into units that follow the 
teaching plan of nursing. 

The material in this book is well organized in outline 
form, with questions and answers. The bibliographies are 
representative and complete. This volume should be in all 
libraries for use as a reference, as a study guide, and for 
review purposes. 


®May’s Manual of the Diseases of the Eye 


Charles A. Perera, M. D., Assistant Clinical Professor, 
College of Physicians and Surgeons, Columbia Univer- 
sity, New York; Associate Attending Ophthalmologist, 
Presbyterian Hospital, New York. Cloth, 512 pages. 
$5. Baltimore, Williams & Wilkins Company, 1949. 
This is the twentieth edition of May’s manual, which was 
first published in 1900 to aid the medical student and gen- 
eral practitioner. It has sold more copies than any other 
medical book and has remained true to its original purpose. 
Details which would be of value only to the trained 
ophthalmologist have been omitted. Treatment of conjunc- 
tivitis, the classification and therapy of diseases of the optic 
nerve, the use of the newer antibiotics, the sufgical correction 
of oculomotor abnormalities, and the ocular manifestations 
of systemic diseases are included in the latest edition. 


“Allergy in Relation to Otolaryngology 


French K. Hansel, M. D., M. S., F.A.C.A., Editor-in- 
chief, Annals of Allergy; Director of The Hansel 
Foundation; Associate Professor of Otolaryngology, 
Washington University School of Medicine. Cloth, 77 
pages. $2.50. St. Paul and Minneapolis, Bruce Publish- 
ing Company, 1949. 

Dr. Hansel has crystallized excellently the modern concept 
of allergy in relation to otolaryngology. In allergic patients 
with involvement of the respiratory tract, close cooperation 
between otolaryngologist and allergist must be maintained 
to insure adequate treatment. The background of allergy as 


“Landria C. Smith, M. D., Plainview. 
5Stella McCullough, R. N., Austin. 
®Douglas F. Barkley, M. D., Austin. 
1L. A. Nelson, M. D., Dallas. 
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the primary cause of nasal and sinus disease must be appre- 
ciated. Acute infection commonly complicates the allergic pic- 
ture, and therefore should be promptly recognized and prop- 
erly treated. Accurate diagnosis is dependent upon correla- 
tion of the following factors: symptomatology, rhinoscopic 
examination, cytology of the secretion, roentgen-ray examina- 
tion, bacteriology, pathology, general clinical history and 
examination, and laboratory findings. Each factor, including 
Hansel’s stain technique for smears, is given adequate dis- 
cussion and is accompanied by plates of the various cytology 
pictures. 

Although definite indications exist for tonsillectomy in a 
great many patients with respiratory allergy, this operation 
should not be performed primarily for the relief of allergic 
symptoms. This procedure will not materially influence the 
allergic symptoms. 

In the panel discussion various phases of allergy and its 
many complications are ably discussed. Subjects cover post- 
hay fever syndrome; low grade infection; Vitamin A de- 
ficiency; aviation medicine in relation to the ear, nose, and 
throat; bronchoscopy in an allergic patient; the “allergic 
ear”; the use of radium and roentgen-ray; anemias; and 
psychosomatic confinement. 

This volume is small but full of valuable information for 
the otolaryngologist. 


®Operative Technic in Specialty Surgery 


Warren H. Cole, M. D., F.A.C.S., Professor and Head 
of the Department of Surgery, University of Illinois 
College of Medicine; Director of Surgical Service, Illi- 
nois Research and Educational Hospitals, Chicago. 
Cloth, 725 pages. $14. New York, Appleton-Century- 
Crofts, Inc., 1949. 

The author has selected fifteen outstanding surgeons to 
compile the second volume on “Operative Technique.” It 
was impossible to cover all fields in specialty surgery in one 
volume but in the sphere selected, an excellent job has been 
achieved. Again, another milestone has been reached in the 
technical improvement of specialty surgery; the author sound- 
ly warns the physician not to relax in his technique even 
though such fine additions as the sulfonamides and anti- 
biotics are now available. 

Much more chest surgery is now possible with intra- 
tracheal anesthetics. With this type of anesthesia the ab- 
dominothoracic approach for tumors in the cardiac end of 
the stomach and lower esophagus is used far more success- 
fully than before. 

Each author has brought the book up to date in his special 
field. This volume along with volume 1 are fine additions 
to any general surgeon’s library, and the surgeon can readily 
avail himself of the most modern methods of approach to 
the surgical problems. 


*Cancer, Diagnosis, Treatment and Prognosis 


Lauren V. Ackerman, M. D., Pathologist to the Ellis 
Fischel State Cancer Hospital; Assistant Professor of 
Pathology, Washington University School of Medi- 
cine, St. Louis; and Juan A. del Regato, M. D., Radio- 
therapist to the Ellis Fischel State Cancer Hospital. 
Cloth, 1,115 pages. $20. St. Louis, C. V. Mosby Com- 
pany, 1947. 

This one volume of 1,115 pages covers the entire field of 
cancer. Included is a chapter on cancer research by Dr. M. B. 
Shimkin of the National Cancer Institute, Bethesda, Md. 

The general practitioner and student should obtain a great 
deal of knowledge from this book, but because many details 
of treatment are wanting, it has no definite appeal to the 
specialist who treats tumors. However, the purpose of the 
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book is accomplished and the authors are to be congratulated 
for completing so prodigious a task. They place the main 
emphasis on principles for diagnosis and treatment of cancer 
rather than on outlining complicated treatment patterns. 
The editing of the book has been lax in some instances. 
A gross error particularly related to the treatment of 
lymphomas by spray radiation technique, is the statement 
that 1 r per minute is administered over a period of several 
days. This dosage would certainly be fatal to any patient. 
Criticism of some principles of treatment can be made 
because of the author’s recommendation of roentgen-ray 
therapy as the main source of energy where radiation is in- 
dicated. Radium in its many forms and uses is considered 


‘as an outmoded form of therapy and is emphasized only as 


the main source of treatment in cancer of the tongue. 

Biopsy by aspiration needle, a much publicized question, 
is dealt with thoroughly and without bias. These paragraphs 
should prove of considerable interest to the physician de- 
sirous of establishing a diagnosis of metastatic or primary 
cancer in accessible and remote areas. 

The authors have succeeded in stressing early diagnosis of 
cancer as the important means of combating this disease, and 
they stress that the treatment is the responsibility of the 
experienced surgeon and the trained radiotherapist. 

This book can be highly recommended as a reference on 
cancer and allied diseases, particularly for the general prac- 
titioner and student. 


“Diagnosis and Treatment of Brain Tumors and Care of the 
Neurosurgical Patient 

Ernest Sachs, A. B., M. D., Research Associate in 

Physiology, Yale University, New Haven. Second edi- 

tion. Cloth, 552 pages. $15. St. Louis, C. V. Mosby 
Company, 1949. 

When an author of Dr. Sachs’ background and experience 
undertakes the revision of such a classical text as the “Diag- 
nosis and Treatment of Brain Tumors” and combines it with 
his more recent but equally valuable contribution on the 
“Care of the Neurosurgical Patient,” the result is a milestone 
in current literature dealing with the diagnosis and manage- 
ment of surgical diseases of the nervous system, and more 
specifically, of brain tumors. 

The book was originally written from the standpoint of 
a surgeon and teacher to fill a large need of medical students. 
It was published at a time when the dissemination of known 
facts in the already well established field of neurologic sur- 
gery was demanded by the hazy knowledge and concept 
which the average practitioner possessed. It might seem a 
sad commentary that nearly twenty years later this need still 
exists. It is true, however, that the rapid expansion of medi- 
cine and surgery has left scant time for much more than a 
cursory introduction to such specialized fields as neurologic 
surgery in the undergraduate medical curriculum. Therefore, 
not only is the new edition of this standard text of singular 
value to the medical student; it should also be read and used 
as a reference by every practitioner who is interested in 
offering his patient all that is available in this age when 
medicine has so widened its horizons that no physician can 
be master of its many facets. 

The chapter on “Methods of Examination” provides the 
cues that are so essential in early detection or, rather, sus- 
picion of brain neoplasms. Succeeding chapters on focal 
signs, evidence of pressure, and differential diagnosis should 
greatly aid the general practitioner or internist in selecting 
the patient for whom a neurosurgical opinion is indicated. 
As Bailey and others have stressed, neurologic surgery cannot 
be learned from textbooks. There is sufficient material in 
Dr. Sachs’ work, however, to familiarize the average phy- 
sician with current management so that he can intelligently 
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advise his patient. From a neurosurgical standpoint the in- 
evitable discussion as to the merits of some of the proposed 
methods will arise, but there can be no argument that the 
proposed managements include at least one tried-and-tested 
group of methods that should set a goal for other workers 
in the field. The case reports substantiate this contention 
and provide stimulating reading. 


It seems unnecessary to propose that this book should be 
read by all neurosurgeons, and it doubtless will be in the 
libraries of most, for it is sound as well as stimulating. It 
seems unfortunate that in order to produce such a volume 
with its excellent and profuse illustrations and beautiful 
format, the price must be relatively high. Nevertheless, the 
book should be made available to medicine, practitioners as 
well as students. Familiarity with this work will go far to 
acquaint the profession at large with the present-day manage- 


ment of brain tumors, thus providing better care of such 
patients. 



















“Transactions of the Southern Surgical Association 


John C. Burch, Secretary of the Association, Editor. 
Volume 60. Cloth, 488 pages. $7.50. Philadelphia, 
Montreal, London. J. B. Lippincott Company, 1949. 

Self analysis, like looking into a mirror, is something we 
all like to do because of a natural absorbing interest in the 
object of study—ourselves. So also the presidential address 
by Dr. Edwin P. Lehman on “The Surgical Man,” opening 
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volume 60 of the “Transactions of the Southern Surgical 
Association,” fixes the attention of the reader surgeon who, 
like the wedding guest in the Ancient Mariner, must then 
read the whole book through to the end. 

Dr. Lehman says that a doctor becomes a surgeon because 
of his delight in handicraft, his longing for the clear-cut 
resolution of the obscure, and his love for a direct attack on 
disease. The surgeon’s life, then, molds the individual into 
a fairly constant pattern characterized by the qualities of in- 
tellectual honesty and curiosity, rational approach to suffer- 
ing, equanimity in the face of difficulty, and courage. 

After Dr. Lehman’s address follows a succession of thirty- 
eight brief papers dealing concisely with matters of prac- 
tical surgical interest fortified by frank and authoritative 
discussion which, more often than not, does not agree with 
the essayist’s views. 

Worthy of special mention are papers on esophageal sur- 
gery, hyperthyroidism in children, splenectomy, exploration 
of the common bile duct, thrombosis, and embolism. Evalua- 
tion of surgical procedures for the relief of hypertension is 
thoroughly discussed. Of more than passing interest to this 
reviewer is a further report by Koontz on the use of tantalum 
mesh in hernia repair. 

Minutes of the business session include a frank expression 
on political medicine by Dr. Frank H. Lahey—serious ad- 
vice on a serious matter by one of the greatest of our elder 
statesmen physicians. 

The conclusion of this reviewer is that the volume is worth 
a long evening of any surgeon’s time. 





ORGANIZATION SECTION 






Announcements and Program 
of the 


EIGHTY-THIRD ANNUAL SESSION 


of the 


STATE MEDICAL ASSOCIATION 
OF TEXAS 
Fort Worth, Texas 
ANNOUNCEMENTS 


Scientific activities of the annual session will be housed 
in the Texas, Blackstone, and Worth Hotels. The location 
of specific activities will be found under announcements of 
those activities. 














Registration, Information, and Messages 

The Registration Desk will be located in the Longhorn 
Room on the mezzanine floor of the Texas Hotel. Members, 
medical visitors, and guests should register there immediately 
upon arriving in the city and obtain badges and programs. 

The Information Bureau will also be located in the Long- 
horn Room of the Texas Hotel adjacent to the Registration 
Desk. Tickets and information concerning the Clinical 
Luncheons and the General Meeting Luncheon, as well as 
other general information will be available there. 

A Message Center will be maintained near the Centennial 
Room on the mezzanine floor of the Texas Hotel. All mail 
and telegrams should be addressed in care of the State Med- 
ical Association, Texas Hotel, during the period of the 
annual session. 
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An Information and Message Desk will be set up in the 
Check Room of the Ballroom in the Blackstone Hotel. Gen- 
eral information but no Clinical Luncheon tickets will be 
available at the Blackstone Hotel. 


Woman’s Auxiliary 


The Woman’s Auxiliary will have its headquarters at the 
Blackstone Hotel, where courtesy and information commit- 
tees from the Woman’s Auxiliary to the Tarrant County 
Medical Society will be on duty. All women in attendance at 
the annual session should register at the Registration Bureau 
on the mezzanine floor of the Blackstone Hotel immediately 
upon arriving in the city. 


Hotel Information 


The Committee on Hotels will establish hotel information 
services in connection with the Information Bureau of the 
State Medical Association in the Longhorn Room, Texas 
Hotel. 


Press and Stenographers 


A Press and Stenographers Room will be maintained in 
Room 306 of the Texas Hotel. A Press Room will be set up 
in Room 403 of the Blackstone Hotel, and a Stenographers 


Room north of the stage in the Ballroom of the Blackstone 
Hotel. 


House of Delegates 


The House of Delegates will meet in the Ballroom, Black- 
stone Hotel. The first session will be held Sunday, April 30, 
at 2:00 p. m. (p. 207). 





Reference Committees 


Reference Committees have been allotted specific periods 
to meet, beginning at 8:00 a. m. and 7:00 p. m. on Tuesday, 
May 3. A meeting room for each Reference Committee will 
be assigned, and these may be obtained from the Informa- 
tion and Mail Desk in the Check Room of the Ballroom of 
the Blackstone Hotel. Times of meetings of these committees 
will be announced in the House of Delegates. 


Public Meeting 


A public meeting with Mr. Cecil Palmer of London, Eng- 
land, a publisher, author, and journalist, as speaker on the 
subject “The Menace of the Welfare State” will be held 
Sunday, April 30, at 8:00 p. m. in the Will Rogers Audi- 
torium. Mr. Palmer will be introduced by Dr. G. V. Brind- 
ley, Temple, President of the State Medical Association. 
Members of the Association and Auxiliary and other in- 
terested persons are invited. There will be special bus service 
at regular fare price to and from the Auditorium. 


Opening Exercises 


The Opening Exercises will be held in the Ballroom, 
Blackstone Hotel, at 9:00 a. m., Tuesday, May 2 (p. 187). 


Memorial Services 


The Memorial Services will be held in conjunction with 
the Opening Exercises in the Ballroom, Blackstone Hotel, 
at 9:00 a. m., Tuesday, May 2 (p. 187). 


President's Reception 


The President’s Reception and Ball will be held in the 
Ballroom, Blackstone Hotel, at 9:15 p. m., Tuesday, May 
2. All members of the Association, guests, and visitors are 
invited. 


Clinical Luncheons and General Meeting Luncheon 


The Clinical Luncheons will be held from 12:15 p. m. to 
2:00 p. m., Wednesday, May 3, and the General Meeting 
Luncheon from 12:15 p. m. to 3:00 p. m., Thursday, May 4. 
There will be three sectional luncheons on Wednesday: 
General Practice, Medicine, and Pediatrics; Surgery, Obste- 
trics, and Gynecology; and Eye, Ear, Nose, and Throat. 
There will be only one luncheon on Thursday. Tickets for 
the luncheons may be obtained from the Information Bureau 
in the Texas Hotel. The cost of tickets to a luncheon will 
be $1.75. 

Luncheon tickets will be on sale only at the time of regis- 


tration, and will be required for admittance to the luncheons. 
If circumstances prevent a registrant from attending a lunch- 
eon for which he has bought a ticket, refund of the purchase 
price in full will be made at the Information Bureau in the 
Texas Hotel up to 6:00 p. m. of the day preceding the 
luncheon; no refund will be made after that hour. No tickets 


will be sold for a luncheon after 10:30 a. m. on the day of 
the luncheon. 


The General Practice, Medicine, and Pediatrics Luncheon, 
Wednesday, will be held in the Keystone Room, Texas 
Hotel (p. 197). 

The Surgery, Obstetrics, and Gynecology Luncheon, Wed- 
nesday, will be held in the Dining Room, Blackstone Hotel 
(p. 197). 

The Eye, Ear, Nose, and Throat Luncheon, Wednesday, 
will be held in Tourmaline B, Worth Hotel (p. 197). 

The General Meeting Luncheon, Thursday, will be held 
in the Ballroom, Texas Hotel (p. 199). 


Alumni Banquets 


Alumni banquets will be held from 6:45 p. m. to 8:45 
p. m., Tuesday, May 2. Tickets will be on sale in the lobby 
of the Texas Hotel. 


The University of Texas Medical Branch Alumni Banquet 
will be held in the Keystone Room of the Texas Hotel, Dr. 
J. W. Tottenham, Jr., in charge. Dr. T. G. Blocker, Jr., will 
speak on “History of the Department of Surgery of the 
University of Texas Medical Branch.” The Classes of 1920 
and 1925 will hold reunions. 


The Baylor University College of Medicine Alumni Ban- 
quet, Dr. C. O. Terrell, Jr., in charge, will be held at the 
First Christian Church. 

The Tulane University School of Medicine Alumni Ban- 
quet will be held at the Clover Club, Dr. George W. Lacy 
in charge. 

Fraternity Banquets 


Fraternity Banquets will be held from 6:30 p. m. to 7:45 
p. m., Wednesday, May 3. Tickets will be on sale in the 
lobby of the Texas Hotel. Arrangements have been made 
as follows: 

Alpha Kappa Kappa, Fort Worth Boat Club, Dr. William 
W. McKinney in charge. Stag. 

Nu Sigma Nu, Dr. Mal Rumph in charge. Wives of mem- 
bers are invited. 

Phi Beta Pi, Centennial Room, Texas Hotel, Dr. J. R. 
Wise in charge. Stag. 


DAILY SCHEDULE 
| summa, arm so | tuesoar, may 2 | weonespar, may 9 | tunsoay, mays | 


2:00 P. M., 8:00 P. M. 
HOUSE OF DELEGATES 


8:00 A. M. 
REGISTRATION 


9:00 A. M—I2:15 P. M. 
OPENING EXERCISES, 
MEMORIAL SERVICES, 

AND GENERAL MEETING 


8:00 P. M. 
PUBLIC MEETING 


REGISTRATION AND RELATED 
ORGANIZATIONS 


1:00 P. M—5:00 P. M. 
TELEVISION EXHIBIT 


8:00 P. M. 
HOUSE OF DELEGATES 


100 P. M.—5:00 P. M. 
TELEVISION EXHIBIT 


2:00 P. M—5:30 P. M. 


SECTION MEETINGS 
(9 SECTIONS) 


6:45 P. M.—8:45 P. M. 
ALUMNI BANQUETS 


9:15 P.M. 
PRESIDENT'S RECEPTION 
AND BALL 


SURGERY, OBSTETRICS, AND GYNECOLOGY, 


8:30 A. M—1!2 NOON 


SECTION MEETINGS 
(9 SECTIONS) 


8:00 A. M—11:00 A. M. 


HOUSE OF DELEGATES 


ELECTION OF OFFICERS 
12:15 P. M.—2:00 P. M. 


CLINICAL LUNCHEONS 
GENERAL PRACTICE, MEDICINE, 
-AND PEDIATRICS, 


8:30 A. M—11:45 A. M. 
JOINT SECTIONS 
MEETINGS 
GENERAL PRACTICE, MEDICINE, 


EYE, EAR, NOSE, AND THROAT, 
PUBLIC HEALTH, AND PEDIATRICS 


EYE, EAR, NOSE, AND THROAT 


1:00 P. M.—5:00 P. M. 


TELEVISION EXHIBIT 


2:30 P. M—5:30 P. M. 
SURGERY, OBSTETRICS, AND GYNECOLOGY 
GENERAL MEETING RADIOLOGY AND CLINICAL PATHOLOGY 
6:30 P. M—7:45 P. M. 
FRATERNITY BANQUETS 
8:00 P. M. 
HOUSE OF DELEGATES 


12:15 P. M—3:00 P. M. 


GENERAL MEETING 
LUNCHEON 


Visit Technical and Scientific Exhibits 


TEXAS State Journal of Medicine 





Phi Chi, Dr. George Y. Siddons in charge. 

Phi Delta Epsilon, Dr. A. I. Goldberg in charge. 
Phi Rho Sigma, Dr. J. D. Murphy in charge. Stag. 
Theta Kappa Psi, Dr. A. W. Butler, Jr., in charge. 


Council on Scientific Work 


A Council on Scientific Work Breakfast for members of 
the Council and Section Officers for the 1950 and 1951 
annual sessions will be held in the Centennial Room, Texas 
Hotel, at 7:30 a. m., Tuesday, May 2, with the State Medical 
Association as host. 


Past-Presidents’ Association 


The annual Past-Presidents’ Association Dinner will be 
held in Room 401, Blackstone Hotel, at 12:30 p. m., Tues- 


day, May 2. Dr. L. H. Reeves, Fort Worth, is secretary of the 
association. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for luncheon 
at 12:30 p. m., May 2, in Tourmaline B, Worth Hotel. Dr. 
W. M. Brumby, Houston, is in charge of arrangements. 


Texas Society of Pathologists 


The Texas Society of Pathologists will meet immediately 
after the program of the Section on Clinical Pathology, 
which will be held Wednesday, May 3, from 8:30 a. m. to 
12:00 noon in Rooms 359 and 363 of the Texas Hotel. 


Golf 


The State Medical Association Golf Tournament will be 
held during the annual session period. Representatives of the 
local committee will be in the lobby of the Texas Hotel, 
where tickets will be sold also. Physicians interested in par- 
ticipating in this activity are urged to write in advance to 
Dr. H. C. Thomas, Medical Arts Building, Fort Worth. 


Skeet and Trap Shooting 


The annual skeet and trap shooting tournament will be 
held Wednesday, May 3. If the new gun club in Fort Worth 
is not completed in time, arrangements will be made for the 
tournament to be held at the Dallas Gun Club. The tourna- 
ment program will consist of fifty skeet targets and fifty 
regulation trap targets. The person receiving the high score 
of the hundred targets will receive the Dr. C. A. Adams 
trophy. The winner of the high score of the fifty skeet 
targets will receive the Dr. Tommy Hirston trophy, and 
another trophy will be given for the fifty targets at regula- 
tion trap shooting. Dr. James H. Hook, Fort Worth, is local 
chairman. Tickets for the tournament will be on sale in the 
lobby of the Texas Hotel. 


Post-Annual Session Tour to Mexico 
The post-annual session tour to Mexico will be offered by 
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the National Railways of Mexico in cooperation with the 
State Medical Association. Those taking the tour will leave 
from Fort Worth at 10:40 p. m., Thursday, May 4, and 
will arrive in San Antonio at 1:30 p. m., Saturday, May 13. 

A tour of Mexico City will include the modern residential 
sections, business district, Chapultepec Park and Castle, the 
flower market, the Cathedral, and a bullfight, which is op- 
tional. Side trips to be made will include Xochimilco, 
Cuernavaca, Cortes, Tasco, Puebla, Sholula, and the Pyramids 
of the Sun and the Moon at San Juan Teotihuacan. 

Prices for the tour will be as follows: $119.73 per person 
by coach, $172.91 for one person in a Pullman lower berth, 
$165.61 for one person in an upper berth, $155.48 per 
person for two in a lower berth, $186.74 per person for 
two in a compartment, $182.20 per person for three in a 
drawing room, and $204.28 per person for two in a drawing 
room. Included in the prices mentioned are coach or first 
class rail and Pullman tickets from Fort Worth to Mexico 
City and return to San Antonio, a 15 per cent United States 
tax, tourist permits, transfer of passengers and their baggage 
to hotel and to the train from the hotel, first class hotel 
accommodations in Mexico City and Tasco (two persons to 
a room with bath), sightseeing trips in automobiles (four 
passengers to a car with English speaking guides), and all 
meals in Mexico City and outside the city. Not included in 
the costs above are meals on board the train, the bullfight, 
liquors, laundry, tips, and expenses of a personal nature. 

A coupon for the tour will be found on advertising page 
54 of this JOURNAL. Further information may be obtained 
from Mr. F. Alatorre, General Agent, National Railways of 
Mexico, 2401 Transit Tower, San Antonio 5. 

Information during the annual session may be obtained 
at the Information Desk in the Texas Hotel. 


SCIENTIFIC SECTIONS 


The places of meeting of the scientific sections will be as 
follows: 

Section on General Practice, Ballroom, Blackstone Hotel 
(p. 188). 

Section on Medicine, Cactus Room, Texas Hotel (p. 189). 

Section on Surgery, French Room and’ Room 416, Black- 
stone Hotel (p. 190). 

Section on Obstetrics and Gynecology, Centennial Room, 
Texas Hotel (p. 191). 

Section on Eye, Ear, Nose, and Throat, Dining Room, 
Worth Hotel (p. 192). 

Section on Radiology, Rooms 412 and 414, Blackstone 
Hotel (p. 193). 

Section on Public Health, Room 1610, Blackstone Hotel 
(p. 194). 

Section on Clinical Pathology, Rooms 359 and 363, Texas 
Hotel (p. 195). 

Section on Pediatrics, Blue Room, Worth Hotel (p. 196). 


Data Requested by Council on Scientific Work for Preparation of the 


1951 Annual Session Program 
Each registrant is asked to furnish this data to the Information Bureau: 
A. Nominate, in order of preference, your choice of out-of-state guest speakers for 
the 1951 annual session, indicating the specialty of each and the section before which 


he should appear. 


B. List at least five subjects on which you would like to hear papers read. 
C. Write any suggestions or criticisms you care to make concerning the conduct 


of, or arrangements for, the annual session. 


The Council on Scientific Work will welcome suggestions from members of 
the Association for improving the annual session. 
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G. V. BRINDLEY, M. D., Temple. 


Eighty-Fourth President, State Medical 
Association of Texas. 


MRS. JOSEPH B. FOSTER, Houston. 


President, Woman’s Auxiliary to the 
State Medical Association of Texas. 


WILLIAM M. GAMBRELL, M. D., 
Austin. 


President-Elect, State Medical Associa- 
tion of Texas. 


Mrs. WILLIAM M. GAMBRELL, Austin. 


President-Elect, Woman’s Auxiliary to 
the State Medical Association of Texas. 


Be Sure to Visit 
SCIENTIFIC AND TECHNICAL EXHIBITS 
in the Texas Hotel 


Scientific Exhibits and Motion Pictures, Bluebonnet 
Court, Fourteenth Floor 
Color Television Exhibit, Ballroom, Fourteenth Floor 


Technical Exhibits, Longhorn Room and Rooms 3 and 
4, Mezzanine Floor, and Bluebonnet Court, Four- 
teenth Floor 


Remember, Too, the Public Meeting 
MR. CECIL PALMER, Speaker 
Sunday, April 30, 8:00 p. m., Will Rogers 
Auditorium 


GUEST SPEAKERS 


PAUL A. CHANDLER, M. D., 

Boston, Mass. 
(Guest of the Section on Eye, Ear, 
Nose, and Throat. ) 
Surgeon, Massachusetts Eye and Ear In- 
firmary; Clinical Associate in Ophthal- 
mology, Harvard Medical School. 


JOHN W. CLINE, M. D., 

San Francisco, Calif. 
Associate Clinical Professor of Sur- 
gery, Stanford University; Surgeon, 
Stanford University Hospitals, San 
Francisco Hospital, Children’s Hospital. 


ROBERT J. CROSSEN, M. D., 

St. Louis, Mo. 
(Guest of the Section on General 
Practice. ) 
Assistant Professor of Clinical Obste- 


trics and Gynecology, Washington Uni- 
versity. 


THOMAS J. Dry, M. D., 

Rochester, Minn. 
(Guest of the Section on Medicine.) 
Associate Professor of Medicine, Uni- 
versity of Minnesota, Mayo Founda- 
tion; Consultant in Section on Cardiol- 
ogy, Mayo Clinic. 


HOWARD K. GRAY, M. D., 

Rochester, Minn. 
(Guest of the Section on Surgery.) 
Head of Section in General Surgery, 
Mayo Clinic; Professor of Surgery, 
Mayo Foundation, Graduate School, 
University of Minnesota. 
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HOWARD B. HUNT, M. D., 

Omaha, Neb. 
(Guest of the Section on Radiology.) 
Professor of Radiology and Physical 
Medicine, University of Nebraska Col- 
lege of Medicine; Director of Cancer 
Program and Chairman of Radioiso- 
tope Committee, University Hospital 
and Nebraska Methodist Hospital. 


CARL T. JAVERT, M. D., 

New York, N. Y. 
(Guest of the Section on Obstetrics 
and Gynecology.) 
Associate Attending Obstetrician and 
Gynecologist, New York Hospital; 
Associate Professor of Obstetrics and 
Gynecology, Cornell University. 


FRANK W. KONZELMANN, M. D., 

Atlantic City, N. J. 
(Guest of the Section on Clinical Pa- 
thology.) 


Pathologist, Atlantic City Hospital. 


Mr. CECIL PALMER, London, England. 
Publisher, Author, and Journalist. 


ERNEST L. STEBBINS, M. D., 
Baltimore, Md. 

(Guest of the Section on Public 

Health. ) 

Professor of Public Health Administra- 

tion and Director, Johns Hopkins Uni- 


versity School of Hygiene and Public 
Health. 


ORVAR SWENSON, M. D., 

Boston, Mass. 
(Guest of the Section on Pediatrics. ) 
Surgeon, Children’s Hospital; Junior 
Associate in Surgery, Peter Bent Brig- 
ham Hospital; Associate in Surgery, 
Harvard Medical School. 


OPENING EXERCISES, MEMORIAL SERVICES, 


AND GENERAL MEETING 


Tuesday, May 2 
9:00 a. m. to 12:15 p. m. 
Ballroom, Blackstone Hotel 


T. H. THOMASON, Fort Worth, Chairman, 


Committee on General Arrangements for Annual Session, 


1 


10 


a 
Music will be by the Mixed Chorus of Arlington Heights 


Hi 


12 


Presiding 


. (9:00) Invocation. Guy Mookrg, D. D., Pastor, 
Broadway Baptist Church, Fort Worth. 
. (9:05) Address of Welcome. 
SIM HULSEY, President, 
Tarrant County Medical Society. 
. (9:10) Address of Welcome. 
Mrs. HOBART O. DEATON, President, 
Woman's Auxiliary to Tarrant County 
Medical Society. 
. (9:15) Introduction of G. V. Brindley, Temple, Presi- 
dent, State Medical Association. 
G. V. BRINDLEY, Temple, Presiding 
. (9:20) Introduction of R. T. Wilson, Austin, Chair- 
man, Committee on Memorial Exercises. 
R. T. WILSON, Austin, Presiding 
. (9:25) Music: “Cherubim Song” 


Prayer. 


Bortiansky. 
Guy Mookrg, D. D. 
. (9:35) Memorial Address for Deceased Members of 
Woman’s Auxiliary. 

Mrs. TRUETT GANDY, Houston. 

. (9:45) Memorial Address for Deceased Physicians. 
R. T. WILSON, Austin. 

. (9:55) Music: “The Lord Bless You and Keep You” 
Lutkin. 


Benediction Guy Mookrg, D. D. 


gh School, Fort Worth, Mrs. Mary Smith White, Director. 
G. V. BRINDLEY, Temple, Presiding 


. (10:00) Introduction of William M. Gambrell, Austin, 


President-Elect, State Medical Association, and 
Mrs. William M. Gambrell, Austin, President- 
Elect, Woman’s Auxiliary to the State Medical 
Association. 


. (10:05) Greetings from the Woman’s Auxiliary to the 
State Medical Association. 
MRS. PAUL BRINDLEY, Galveston, First Vice- 


President, Woman’s Auxiliary to the State 
Medical Association. 


. (10:15) President’s Address: Worthy Objectives. 


G. V. BRINDLEY, Temple, Eighty-Fourth 
President, State Medical Association. 
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15. (10:45) Socialized Medicine in Practice. 
Mr. CECIL PALMER, London, England. 


Socialism in practice is the lowest form of human degradation and 
is a greater immediate menace than communism. In medicine, social- 
ization has made its worst failure. The cost of the program in Britain 
has been more than was estimated, and the results have been far 
below those promised. 


16. (11:15) Malignancies of the Uterus. 
ROBERT J. CROSSEN, St. Louis, Mo. 


A brief sketch of the application of present techniques to the 
diagnosis, treatment, and prevention of uterine cancer is given. The 
recent variations in treatment of cervical and fundal carcinoma are 
enumerated with some attempt at evaluation. Treatment methods of 
special conditions such as cervical stump and so-called early non- 
invasive carcinoma and carcinoma associated with pregnancy are given. 
The important role of the general practitioner in the early diagnosis 
and prevention of cervical and endometrial malignancies is empha- 
sized. The practical steps to be taken are (1) pelvic check-up examina- 
tions, (2) removal of any chronic irritation which may predispose to 
malignancy, (3) prompt use of reliable diagnostic measures in any 
case of bleeding at or near the menopause, and (4) cautious use of 
estrogens in the menopause. 


17. (11:45) Time and Choice of Operative Procedures in 
Infancy and Childhood. 
ORVAR SWENSON, Boston, Mass. 


There is a misconception in the minds of both medical and lay 
persons concerning the ability of infants to tolerate surgical operations. 
Experience has taught that the newborn child and the infant will 
tolerate extensive operations. This new concept of surgery in infants 
has changed the attitude toward the optimum time for elective pro- 
cedures. For instance, there are many advantages to repairing inguinal 
hernias as soon as a diagnosis is made. The general trend of the last 


few years has been to lower the optimum time for elective pro- 
cedures. 






SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Tuesday, May 2 

2:00 p. m. to 5:30 p. m. 
Ballroom, Blackstone Hotel 


Chairman—W. D. BLASSINGAME, Denison. 

Secretary—J. L. COCHRAN, San Antonio. 

Guest of the Section—ROBERT J. CROSSEN, St. Louis, Mo. 
Guest Sponsor—R. L. GROGAN, Fort Worth. 


1. (2:00) Diagnosis of Upper Abdominal Pain. 


The origin and types of upper abdominal pains are as follows: (1) 
somatic—sharp, localized, involving skin, musculoskeletal structures, 
and peritoneum; (2) visceral—dull, poorly localized, resulting from 
distention, spasm, inflammation, and traction; (3) referred—involv- 
ing the same body segment as the diseased structure; and (4) neuro- 
logic disease. Correct diagnosis answers the important question of 
whether to use surgical or medical treatment. Differential diagnosis 
involves cardiac disease, esophagitis, pleurisy, peptic ulcer, biliary 
disease, pancreatitis, gastroenteritis, splenic infarcts, appendicitis, 
spastic colon, hernia, musculoskeletal disease, diseased nerve or spinal 
cord, mesenteric thromboses, and systemic diseases including diabetic 
coma and porphyria. 

MAVIs P. KELSEY, Houston. 


Discussion to be opened by WILL S. HORN, Fort Worth. 


2. (2:30) Alcoholism. 
E. N. JELLINEK, Sc. D., Fort Worth. 


Discussion to be opened by ALFRED H. HILL, San An- 
tonio. 


3. (3:00) Fat Embolism.  Louts J. Levy, Fort Worth. 


A discussion of the pathogenesis, diagnosis, and treatment of fat 
embolism has been presented in the hope that this serious complica- 
tion may be more frequently recognized and thereby effectively treated 
in the future. Three case reports illustrating different types of fat 
embolism and demonstrating the effective use of vein ligation in one 
case are presented. 


Discussion to be opened by JOHN E. SMITH, Weather- 
ford. 









4. (3:30) Hematuria: Significance and Management. 

HARRY M. SPENCE, Dallas. 
Hematuria is a symptom, not a disease. Although it may be caused 
by practically any lesion in any organ in the urinary system, the safest 
course for both patient and physician is to regard blood in the urine 


as due to cancer until proved otherwise by immediate and adequate 
urologic study. Illustrative cases are presented. 


Discussion to be opened by ROBERT J. SIGLER, Corpus 
Christi. 


5. (4:00) Pediatric Emergencies. 
FLOYD A. NORMAN, Dallas. 


Certain pediatric emergencies are briefly discussed. Early recognition 
and treatment of acute meningococcemia and heart failure complicat- 
ing acute glomerulonephritis are emphasized. The symptomatology 
and management of selected types of poisoning are outlined. 


Discussion to be opened by CAUSEY C. QUILLIAN, Ke- 
nedy. 


6. (4:30) Diagnostic and Therapeutic Nerve Blocks. 
ROBERT C. L. ROBERTSON, Houston. 


Certain nerve structures may be temporarily blocked to provide diag- 
nostic information and to gauge the prognosis preliminary to definite 
surgery. Also, short to long term relief may, in certain instances, re- 
sult from injection of some chemicals. Useful tests and methods of 
treatment and safe office procedures are reviewed. Those that should 
be done by the general practitioner are described and those that carry 
unusual risks and responsibilities are mentioned. 


Discussion to be opened by GEORGE V. LAUNEY, Dallas. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Ballroom, Blackstone Hotel 


as (8:30) Recent Advances in Obstetrical Procedures with 
Evaluation ALLEN T. STEWART, Lubbock. 


A review of important advances in techniques and procedures affect- 
ing obstetric cases is presented. New methods in anesthesia and 
analgesia, the treatment of infections and hemorthage, both prophy- 
lactic and curative, and the most recent concept of toxemia of preg- 
nancy are reviewed and evaluated in the light of statistics presented. 


Discussion to be opened by ANDREW S. TOMB, JR., 
Victoria. 


8. (9:00) Early Postoperative Ambulation. 
C. G. BRINDLEY, Kingsville. 


This procedure while not new is now being used more exten- 
sively, and both physician and patients are pleased with the results. 
The literature is reviewed and the author cites several hundred surgical 
cases. Advantages are physiologic (pulmonary, circulatory, gastro- 
intestinal, musculoskeletal, and reparative), psychologic (better men- 
tal attitude, morale, less fear of surgery), and economic. It is 
contraindicated in only a few patients. The objections to the measure 
are nonphysical and empirical. 


Discussion to be opened by H. DUDLEY WyYSONG, Mc- 
Kinney. 


9. (9:30) Conservative Surgery in Gynecology. 
ROBERT J. CROSSEN, St. Louis, Mo. 


In dealing with pelvic structures in women during the childbear- 
ing age the surgeon finds himself in a position requiring judicious 
selection and application of- procedure. These structures cannot be 
extirpated like the gallbladder or appendix merely because they are 
diseased. In many cases the decision must be for partial removal, 
ridding the patient of the diseased portion of the organ but conserving 
function, which though not inimical to life, may be vital to the 
physical and mental health and the happiness of the woman. A radical 
operation which precludes future offspring or causes a premature 
menopause may cause untold physical and marital difficulties. Some 
of these lesions of the uterus, tubes, and ovaries applicable to con- 
servative surgery are reviewed in the hope that reemphasis may in- 
spire a more judicious use of the scalpel. 


10. (10:00) Medicolegal Aspects of Induced Sterility. 
HAROLD B. SANDERS, J. D., Dallas. 


This paper discusses the distinctions in the law between sterility and 
asexualization, the nature and penalty of sterilization of either the 
male or the female without consent of the patient or the person 
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authorized to give consent, authorities and legislations for steriliza- 
tion of habitual criminals and mentally defectives, cases in Texas on 
the point, present tendencies toward permission of sterilization though 
involuntary on the part of the patient, and a summary of the status of 
the subject in Texas and nationally at this time. 


11. (10:30) The Use of Roentgen Therapy in Certain 
Benign Diseases. C. A. STEVENSON, Temple. 


The theory of the action of roentgen rays on body tissue is dis- 
cussed with special reference to the beneficial action which occurs in 
a selected group of benign diseases. Roentgen therapy plays a prom- 
inent role in the handling of this small group. An explanation of 
technical factors and dosage is given in an effort to clear up the 
variations as reported in the literature by different authors. 


Discussion to be opened by HERMAN KLAPPROTH, 
Sherman. 


12. (11:00) General Practice and the Eye, Ear, Nose and 
Throat Patient. 
ROBERT E. PARRISH, San Antonio. 


This paper is a general discussion of the more frequent problems 
relating to the eye, ear, nose, and throat which are seen and often 
must be treated or referred by the general practitioner. 


Discussion to be opened by CHARLES L. MCGEHEE, San 
Antonio. 


13. (11:30) General Discussion. 


SECTION ON MEDICINE 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Cactus Room, Texas Hotel 


Chairman—VICTOR E. SCHULZE, San Angelo. 
Secretary—JOSEPH F. MCVEIGH, Fort Worth. 

Guest of Section—THOMAS J. Dry, Rochester, Minn. 
Guest Sponsor—CHARLES W. BARRIER, Fort Worth. 


1. (2:00) Liver Biopsy: A Critical Appraisal. 
CHARLES T. STONE, JR., and 
WILLIAM C. GRATER, Galveston. 


This report deals with 131 liver biopsies on 75 patients represent- 
ing a variety of clinical entities. The techniques, indications, contra- 
indications, danger, and diagnostic value of the procedure are dis- 
cussed. Needle biopsy of the liver has been found to be a relatively 
safe procedure from which is obtained valuable clinical information. 


Discussion to be opened by WILLIAM S. REYNOLDS, 
Dallas. 


2. (2:30) The Use of Artane (Trihexyphenadyl) in Par- 
kinsonism. JOHN K. TORRENS and 
Titus H. Harris, Galveston. 


Experience with Artane in approximately 50 cases of Parkinson’s 
syndrome is given. The favorable and unfavorable effects of this drug 
on patients are discussed. This drug has proved to be of more value 
than any previous drug with which the authors have had experience 
in the management of patients with Parkinson’s syndrome. 


Discussion to be opened by PAUL M. LEVIN, Dallas. 


3. (3:00) Severe Reactions from Insect Stings. 
BOEN SWINNY, San Antonio. 


Many deaths reported as “‘natural cause unknown,” “‘heart failure,”’ 
“circulatory collapse,’’ and so forth may well have been due to “‘ana- 
phylactic shock”’ due to insect sting. Recognition of the reactions and 
understanding of proper treatment will result in a more accurate 
report on this type of hypersensitivity and, more important, will de- 
crease the number of deaths due to this cause. 


Discussion to be opened by A. FORD WOLF, Temple. 


4. (3:30) Pancreatic Disease. 
CHARLES D. REECE and 
JOHN B. BuRROWS, Houston. 


Etiologic and symptomatic aspects of pancreatic diseases with par- 


ticular emphasis on diagnosis are presented together with illustrative 
cases. 


Discussion to be opened by EDWARD J. LEFEBER, Gal- 
veston. 
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5. (4:00) Evaluation of Plasmochin Quinine Therapy in 
Treatment of Malaria. 
‘ HAROLD S. SANDHAUS, Houston. 


Approximately 100 cases were intensively studied to evaluate treat- 
ment for malaria. Out of this group 72 were given plasmochin quinine 
therapy. It was concluded that plasmochin quinine treatment given in 
a hospital was without significant side reactions and was an effective 
treatment for malaria. The study also showed that the longest period 
of time after the patient left the edemic area for a positive malaria 
smear to persist with or without treatment, was between twenty-four 
and thirty months. 


Discussion to be opened by HENRY M. WINANS, Dallas. 


6. (4:30) Gout. HENRY N. LEOPOLD, San Antonio. 

This paper deals wih the history of gout; its chemistry, terminology, 
and incidence; the effect of hereditary factors; provocative causes; 
pathologic changes; and recent concepts. Emphasis is placed on accurate 
diagnosis, and critical evaluation is made of the different methods of 
treatment used in the past ten years. A series of cases is reported, 
representing twenty years of experience with this disease, and ideas on 
therapy are advanced. Lantern slides of an unusual case of tophaceous 
gout are presented. 


Discussion to be opened by HORACE E. CROMER, Austin. 


7. (5:00) Autonomic Blocking Agents in Treatment of 
Peripheral Vascular Disease. 

ROBERT H. MITCHELL, Fort Worth. 

The paper briefly reviews the pharmacology and physiology of these 


drugs and summarizes the results of their use in a fairly large number 
of various peripheral vascular problems. 


Discussion to be opened by RAYMOND L. GREGORY, 
Galveston. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Cactus Room, Texas Hotel 


8. (8:30) Abuses in the Use of Modern Therapeutic Pro- 
grams in Congestive Heart Failure. 

ALFRED W. HARRIS and 

PAUL J. THOMAS, Dallas. 


The importance of sodium in the formation of edema has become 
firmly established. There is great controversy regarding the exact 
sequenee of events in the pathogenesis of congestive heart failure, yet 
severe sodium restriction is almost universally utilized in its treatment. 
During the past decade pharmacologists have offered new mercurials 
and a variety of digitalis glycosides. These various treatment programs 
have converged upon the internist and general practitioner in too short 
a time, resulting in the appearance of a new syndrome—the low 
sodium syndrome, at times the low potassium syndrome. Illustrative 
case reports and discussion are presented. 


Discussion to be opened by WALTER B. WHITING, 
Wichita Falls. 


9. (9:00) Spontaneous Pneumothorax: A Review. 
ROBERT A. WISE, Houston. 


This review includes a definition of spontaneous pneumothorax and 
a discussion of its symptomatology, natural history, and particularly 
its etiology and prognosis. It also includes a discussion of its relation- 
ship to mediastinal emphysema. All of this is correlated with personal 
experience in 20 cases seen in the Veterans Administration Hospitals 
at Temple and at Houston. It is the author's belief that the vast ma- 
jority of spontaneous pneumothoraces begin as and are complications 
of mediastinal emphysema. 


Discussion to be opened by GEORGE R. HODELL, Hous- 
ton. 


10. (9:30) Relative Validity of Four Different Types of 
Glucose Tolerance Tests. 


JOHN H. Moyer, Houston. 


Because of discrepancies often observed, the four glucose tolerance 
tests in common use today were carried out on 103 controls and 26 
patients with diabetes. The results revealed that the one-hour two-dose 
test is overly sensitive and of little diagnostic value. The intravenous 
and one-dose standard tests were most valid for clinical purposes, the 
intravenous being somewhat less accurate. In both, the maximum blood 
sugar concentration appeared to be of no diagnostic value, whereas 
the two-hour value was critical. The postprandial test was of value for 
preliminary purposes. 


Discussion to be opened by EDWIN L. RIpPy, Dallas. 
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11. (10:00) Pulmonary Hypertension. 
THOMAS J. Dry, Rochester, Minn. 


The various conditions which result in increased ‘pressure within 
the pulmonary circuit can be classified conveniently into four types: 
(1) obstruction beyond the pulmonary circuit; (2) obstruction within 
the pulmonary system; (3) the effects of abnormal shunts of blood 
from the arterial side into the pulmonary circulation in certain types 
of congenital heart disease such as patent ductus arteriosus and atrial 
septal defects. In some of these cases arteriolar changes eventually 
occur resulting in a true secondary cor pulmonale; and (4) kypho- 
scoliosis. The clinical picture is essentially that of chronic right ven- 
tricular strain to which are added the signs and symptoms of the 
primary disease either in the heart or in the pulmonary system caus- 
ing pulmonary hypertension. 


12. (10:30) Aureomycin Therapy in Bacterial Infections 
Resistant to Penicillin and Streptomycin. 


ELLARD M. Yow, Houston. 


One of the most important contributions of aureomycin therapy has 
been in the treatment of bacterial infections due to organisms either 
naturally resistant to or having developed resistance to penicillin and 
streptomycin. A group of patients failing to respond to these anti- 
biotics was treated with aureomycin, and their response is compared 
to the results of in vitro laboratory studies. Some problems of the 
administration of the drug are discussed. 

Discussion to be opened by W. W. BONDURANT, JR., 
San Antonio. 


13. (11:00) Rheumatoid Arthritis with Neuropenia, 
Thrombocytopenia, and Splenomegaly (Felty’s 
Syndrome) with Improvement After Splenec- 
tomy. JOHN B. FERSHTAND, Fort Worth. 


The details of a complete preoperative and postoperative work-up 
On a patient are presented, together with a description of the signs 
and symptoms encountered in this syndrome and indications of 
splenectomy. 


Discussion to be opened by C. C. SMITH, Waco. 


14. (11:30) Newer Drugs in Prevention of Motion Sick- 
ness. BENJAMIN A. STRICKLAND, Lt. Col., 
U.S.A.F., Randolph Field. 


Physicians everywhere are consulted by persons who are prone to 
seasickness, airsickness, trainsickness, carsickness, and so forth. Re- 
search on the prevention of motion sickness, particularly airsick- 
ness, was reinstituted at the U.S.A.F. School of Aviation Medicine in 
1949. Data from controlled studies utilizing newer scopolamine de- 
tivatives and certain antihistaminic drugs are presented. Extensive 
data regarding Dramamine is included. The results of experimental 
studies on human subjects who succumb to swingsickness and _ air- 
sickness are analyzed. 


Discussion to be opened by CHAUNCEY D. LEAKE, 
Ph. D., Galveston. 


SECTION ON SURGERY 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
French Room and Room 416, Blackstone Hotel 


Chairman—R. T. TRAVIS, Jacksonville. 
Secretary—HOWARD R. DUDGEON, JR., Waco. 

Guest of the Section—HOWARD K. GRAY, Rochester, Minn. 
Guest Sponsor—W. BURGESS SEALY, Fort Worth. 


1. (2:00) Intestinal Obstruction in Infants and Small 
Children. THOMAS M. OLIVER, Waco. 


Bowel obstructions in the early age group are discussed as to the 
various clinical types, the underlying pathology involved, and their 
diagnosis and treatment. Illustrative cases are presented. Attention is 
directed to the physiologic advantages and disadvantages involved in 
doing surgery upon the newborn infant. The importance of main- 
tenance of body temperature; early diagnosis; the use of intestinal de- 
compression; methods of administration of fluids, carbohydrates, pro- 
tein, electrolytes, blood, and vitamins; gentle handling of body tissue 
at time of surgery; and adequate anesthesia are discussed briefly. 


Discussion to be opened by LUKE ABLE, Houston. 


2. (2:30) Surgical Treatment of Esophageal Lesions. 
DONALD L. PAULSON, Dallas. 









As a result of rapid advances in the field of esophageal surgery in 
the last decade, it is now possible to perform satisfactory one stage 
procedures for a variety of esophageal lesions including congenital 
atresia with tracheoesophageal fistula, acquired tracheoesophageal fis- 
tula, acquired stricture, perforation or rupture of the esophagus, diver- 
ticula, cardiospasm, benign tumors, and carcinoma. 


Discussion to be opened by WILSON HARRISON, Gal- 
veston. 


3. (3:00) Surgical Repair of Extensive Scarring and UIl- 
ceration of the Anterior Tibial Surface. 
CHARLES W. TENNISON, San Antonio. 


Ulceration and scarring of the anterior tibial surface usually entail 
considerable morbidity and present some difficulty in repair as free 
grafts do not usually give a permanent result. A flap method of re- 


pair is considered in this paper and in my hands has given a satisfac- 
tory and permanent cure. 


Discussion to be opened by C. S. VENABLE, San An- 
tonio. 


4. (3:30) Vesicovaginal Fistulas. 
MICHAEL K. O’HEERON, Houston. 


The majority of authors prefer to utilize the vaginal route for sur- 
gical repair of vesicovaginal fistulas, but they agree that in difficult 
cases the suprapubic route or a combination suprapubic and vaginal 
approach should be used. In rare cases the bladder should be con- 
sidered as useless and the urinary stream diverted by performing 
ureterosigmoidostomy or possibly bilateral cutaneous ureterostomy. I 
advocate the vaginal approach if the fistulas lie below the posterior 
edge of the vesical trigone; a suprapubic approach if they lie above 
the vesical trigone. Six case reports emphasize the important points to 
consider in the surgical repair of vesicovaginal fistulas. 


5. (4:00) Carcinoma of the Thyroid. 
ALBERT O. SINGLETON, JR., Galveston. 


Carcinoma of the thyroid is discussed and a review of 28 cases at 
the John Sealy Hospital for the period from 1920 to 1950 is pre- 
sented. Emphasis is placed on the differentiation between papillary 
adenocarcinoma and other types. In the papillary group, which com- 
prises at least one-third of carcinomas of the thyroid, with proper 
treatment the prognosis may be good, even in extensive lesions, and a 
defeatist attitude should be avoided. 


Discussion to be opened by ROBERT M. MOoRE, Gal- 
veston. 


6. (4:30) Perforated Meckel’s Diverticulum with Recov- 
ery W. BuRGESS SEALY, Fort Worth. 

The case history of an infant 514 months of age is presented. The 
symptoms were those of an acute condition of the abdomen with 
generalized peritonitis. Operative and pathologic findings are also 
given. Laboratory data and other pertinent facts concerning the care 


of the patient are presented. The operative diagnosis was a ruptured 
Meckel’s diverticulum. 


Discussion to be opened by R. J. WHITE, Fort Worth. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
French Room and Room 416, Blackstone Hotel 


7. (8:30) Subphrenic Abscess. 
WILLIAM M. PALM, Houston. 


Subphrenic abscesses occur more frequently than is commonly 
realized. The present high mortality can be greatly reduced by early 
diagnosis and proper surgical treatment. An early diagnosis depends 
on an awareness and understanding of the condition, as well as on 
greater utilization and correct interpretation of roentgen-ray aids in 
diagnosis. The condition is most often confused with primary lung 
disease, and the later the differentiation is attempted the more diffi- 


cult it becomes. 
Discussion to be opened by MARTIN SCHNEIDER, Gal- 
veston. 


8. (9:00) Elbow Injuries. P. M. GIRARD, Dallas. 


This paper is a discussion of anatomic aspects about the elbow. 
A muscle function is given. Diagrams showing angles of bony struc- 
tures at the elbow joint are presented. A side arm traction to be used 
in severely comminuted, badly damaged elbow joints, both compound 
and noncompound, and also plaster splinting for supra-condylar elbow 
fractures are demonstrated. 


Discussion to be opened by MARVIN P. KNIGHT, Dallas. 
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9. (9:30) Cystic Tumors of the Adrenal Gland Associated 
with Cushing’s Syndrome. 
G. V. BRINDLEY, JR., Temple. 


Cushing’s syndrome and its relation to functioning tumors of the 
adrenal gland is reviewed. The advantages of different surgical ap- 
proaches for removal of these tumors are presented. Preoperative prep- 
aration and postoperative care are described. Case reports of 2 patients 
with Cushing’s syndrome who had cystic tumors of the adrenal gland 
removed with definite improvement in their symptoms are submitted. 
No previous report of cystic tumors of the adrenal associated with 
Cushing’s syndrome has been found in the literature. 


Discussion to be opened by GEORGE W. WALDRON, 
Houston. 


10. (10:00) Surgical Treatment of Benign Gastric and 
Duodenal Ulcers 
HOWARD K. GRAY, Rochester, Minn. 


Disregard of certain fundamental principles in the treatment of 
inflammatory lesions of the stomach and duodenum leads to dire 
results in many instances and may cast into disrepute those measures 
which, if properly used, have proved to be of extreme value. This 
presentation attempts to summarize the indications for operative in- 
terference in the presence of duodenal ulcer or of small ulcerating 
lesions of the stomach and to consider in general thé various operative 
procedures available 


11. (10:30) Tumors of the Mediastinum. 
MICHAEL E. DEBAKEY, Houston. 


Features of the commonly encountered mediastinal tumors are 
considered in view of experience with more than 100 cases. The 
tumors are classified as to origin and location. Particular emphasis is 
placed upon location along with characteristic clinical and roent- 
genologic features as criteria in determining the nature of the tumor 
and its management. Roentgenologic therapy has proved to be only 
palliative and in general is applicable only in the lymphatic types. 
Successful therapy devolves on surgical extirpation. With the diminish- 
ing risk of exploratory thoracotomy the prognosis of these tumors 
should improve. Factors which may influence the choice between the 
two forms of therapy are discussed. 


Discussion to be opened by ROBERT SHAW, Dallas. 


12. (11:00) Tumors of the Parotid Gland; Surgical Re- 
moval. JAMES GREENWOOD, JR., Houston. 


A brief review of anatomic features of the facial nerve plexus is 
given, and the relationship to the nerve of the different types of 
tumors encountered in this region is outlined. A surgical technique is 
described with particular emphasis on an electrical method of localiza- 
tion with which it has been possible to avoid nerve injury. The 
ability to check the continuity of the nerve at any stage is a special 
advantage. Six cases are reported in brief. 


Discussion to be opened by W. HOWARD WELLS, Waco. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Centennial Room, Texas Hotel 


Chairman—ROBERT A. JOHNSTON, Houston. 
Secretary—-DENTON KERR, Houston. 

Guest of the Section—CaRL T. JAVERT, New York, N. Y. 
Guest Sponsor—HERBERT BEAVERS, Fort Worth. 


1. (2:00) The Use of Androgen and Teropterin Simul- 
taneously in the Treatment of Osseous Metas- 
tatic Lesions of Carcinoma of the Female Breast. 

CLINTON E. ADAMs, Abilene. 


The use of androgens in treatment of osseous metastases of cancer 
of the female breast is reviewed and controversial points as to its 
benefits are evaluated. The chemistry and development of Teropterin 
and its use in treatment of the same condition is reviewed. The 
combined use of both drugs is advocated in the belief that they are 
synergistic and produce a prolonged benefit. : 


Discussion to be opened by R. M. Moore, Galveston. 


2. (2:30) Some Common Errors in Gynecology. 
HERMAN L. GARDNER, Houston. 


Pointed out in this discussion are some mistakes that continue to 
be made in the practice of both medical and surgical gynecology. Fol- 
lowing is a partial list of the topics included: leukorrhea, abnormal 
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vaginal bleeding, hormonal therapy, sterility, uterine suspensions, 
ectopic pregnancy, ovarian cysts, and hysterectomies. 


Discussion to be opened by SEWARD WILLS, Houston. 


3. (3:00) Analysis of Cesarean Sections in a Private Hos- 
pital from 1938 to 1948. 

EDGAR W. SANTA CRUZ and 

S. FOSTER MooRrE, JR., San Antonio. 

This is a critical review of 776 consecutive cesarean sections per- 

formed at the Nix Memorial Hospital, San Antonio, from 1938 

through 1948. The discussion deals chiefly with cesarean section in- 

cidence, indications, type of section, anesthesia, morbidity, and ma- 

ternal and fetal mortality. During this eleven year period there were 

9,119 births with an overall section incidence of 8.4 per cent, section 


maternal mortality of 0.2 per cent, and fetal mortality of 5 per cent. 
Several statistical charts are presented by lantern slides. 


Discussion to be opened by HERMAN JOHNSON, Hous- 
ton. 


4. (3:30) Sterilization at the New York Hospital. 
CARL T. JAVERT, New York, N. Y. 


Sterilization may be defined as therapeutic, voluntary, and statutory. 
More than 500 cases are discussed, including indications and contra- 
indications. The incidence on the gynecologic service was 0.3 per 
cent, and on the obstetrical service, 0.5 per cent. At least eighteen 
different operations were employed, which can be grouped as uterine, 
ovarian, and tubal procedures. There has been an increasing prefer- 
ence for operations on the tube and for puerperal sterilizations. 
There were two failures, an incidence of 0.4 per cent. Immediate and 
late complications are presented. 


5. (4:00) Treatment of Female Sterility. 
C. C. BOEHLER, El Paso. 
The treatment of female sterility means treatment of the sterile 
couple. Detecting and correcting the hygiene and habits of both 
partners is necessary in addition to the treatments of diseases of the 
genital tract. Endocrine disturbances, with the exception of thyroid 
disturbances, at present play a minor role in the cause of female 


sterility. 
Discussion to be opened by J. H. WOOTEN, JR., Co- 
lumbus. 


6. (4:30) Prenatal Care. 
GLENN R. WRIGHT, Cleburne. 


This paper is a review of the steps which are necessary in adequate 
prenatal care, with emphasis on the psychologic approach. 


Discussion to be opened by L. C. POWELL, Beaumont. 


7. (5:00) The Effect of Des Micronized Stilbestrol on 
Endometriosis. | KARL J. KARNAKY, Houston. 


The paper consists of a preliminary report of 19 cases of endo- 
metriosis studied before, during, and after des micronized stilbestrol 
administration. Stilbestrol has been used successfully for approximately 
ten years. One of the cases has been followed for nine years. Stil- 
bestrol causes atrophy of endometriosis, but not adenomyosis. Mi- 
cronized stilbestrol may become an important nonsurgical treatment 
for endometriosis. Lantern slides showing gross and microscopic pho- 
tographs before, during, and after micronized stilbestrol therapy are 


shown. 
Discussion to be opened by B. H. PASSMORE, San An- 
tonio. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Centennial Room, Texas Hotel 


8. (8:30) Pelvic Tumors Complicating Pregnancy. 
SIM B. LOVELADY, Houston. 


Pelvic tumors of genital and extragenital origin are of interest to 
the obstetrician since they occasionally obstruct the birth canal at the 
time of delivery. These tumors are of interest to the gynecologist since 
they persent problems in differential diagnosis and surgical manage- 
ment. To the pathologist they present a variety of gross and micro- 
scopic pictures rarely encountered in any other part of the body. This 
presentation, with lantern slide demonstration, points out some of the 
pertinent points in the differential diagnosis and surgical management 
when the tumors occur as a complication of pregnancy. 


Discussion to be opened by W. P. DEVEREUX, Dallas. 
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9. (9:00) Functional Uterine Bleeding. 
JULIUS W. VIEAUX, Dallas. 


The subject of dysfunctional uterine bleeding is discussed, emphasiz- 
ing conservative treatment. General and hormonal methods are rec- 
ommended. The administration of estrogen, progesterone, and testos- 
terone is outlined. The merits of surgery versus irradiation therapy as 
radical measures are weighed. It is believed that castration by either 
means is undesirable. The possible carcinogenic effect of irradiation 
is pointed out. 


Discussion to be opened by JOHN DELANY, Galveston. 


10. (9:30) Observations on Pathology of Spontaneous 
Abortion. CARL T. JAVERT, New York, N. Y. 
This is a preliminary report based on 500 patients with spon- 
taneous abortion who had tissue examination in the pathologic labora- 
tory. It is part of a study of 1,000 consecutive cases still in progress 
at the New York Hospital. Medical, surgical, gynecologic and obstetric 
factors are considered. Premature separation of the placenta (decidual 
hemorrhage) and placenta previa had a higher incidence than is 
ordinarily expected, and abnormal fetuses had a lower incidence than 
is usually reported. Preventative treatment consists in part of adequate 
nutrition, including citrus fruits and supplemental Vitamin C. 


11. (10:00) The Harris County Maternal Mortality Com- 
mittee; Its Organization, Aims, and Results. 

A. LouIs DIPPEL, Houston. 

Maternal mortality studies reviewing deaths associated with preg- 
nancy, labor, delivery, or the immediate puerperium are not new. 
During the past three years, a reorganized committee in Harris County 
has carried on a more exhaustive analysis of each adult obstetric death 
than is perhaps generally undertaken. All deaths associated with preg- 
nancy or the puerperium are included; none are excluded by reason 
of presumed nonobstetrical implication. The organization of the study 


is outlined, its aims are presented, and some results already obtained 
are included. 


Discussion to be opened by R. L. GROGAN, Fort Worth. 


12. (10:30) Fluid Intake and Obstetric Edema. 
C. H. Topp, JR., Beaumont. 


The definition, physiology, and incidence of edema in normal preg- 
nancy is reviewed. The role played by the electrolytes, proteins, cir- 
culation, anemia, endocrinology, and water balance in edema of normal 
pregnancy is briefly outlined. A discussion of an easy practical method 


of edema control in normal pregnancy by controlled fluid intake is 
briefly given. 


Discussion to be opened by J. B. GRIFFIN, Dallas. 
13. (11:00) External Version 


JOHN WALTER JONES, Texarkana. 


The technique of and the indications for external version are dis- 
cussed. One hundred cases which during prepartum examination were 
found to have breech and transverse presentations are reviewed. The 
time of spontaneous and external version, the contributory factors in 
the production of the faulty position, the reasons for failed version, 
and the manner of delivery are discussed. It is believed that external 
version has a place in the prepartum care of certain cases of breech 
and transverse presentation. 


Discussion to be opened by M. A. DAVISON, Marlin. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Tuesday, May 2—Otolaryngology 
2:00 p. m. to 5:30 p. m. 


Dining Room, Worth Hotel 


Chairman—JOHN L. MATTHEWS, San Antonio. 
Secretary—JAMES B. NAIL, Wichita Falls. 

Guest of the Section—PAUL A. CHANDLER, Boston, Mass. 
Guest Sponsor—A. E. JACKSON, Fort Worth. 


1. (2:00) Eosinophilic Granuloma of the Mastoid. 
GAYLORD R. CHASE, Amarillo. 
Eosinophilic granuloma is now thought to be a milder manifestation 
of Hand-Schiiller-Christian disease. It is diagnosed by biopsy and mic- 
roscopic examination of tissue involved. The typical microscopic find- 
ings are foam cells, neutrophils and lymphocytes, eosinophils, and 
connective tissue. The treatment of choice is surgery followed by 
roentgen ray. An unusual case in which the lesion was first dis- 
covered in the gums and later in the temporal bone, where it was 
not suspected, is reported. 


Discussion to be opened by ROBERT E. PARRISH, San 
Antonio. 













2. (2:30) Idiopathic Vertigo: Diagnosis and Treatment. 

JOHN W. ESCHENBRENNER, Fort Worth. 
Vertigo as a chief symptom unexplained by physical findings is 
idiopathic. Vertigo without apparent cause is a self-limited disease. 
This is evidenced by reports of 80 per cent cures by the use of dif- 
ferent therapeutic approaches, such as electrolytic chemotherapy, vita- 
mins, antihistaminic drugs and histamines, and surgery. Idiopathic 
vertigo is lessened in severity and shortened in its course by conserva- 
tive therapy of the posterior group of sinuses and other adjuncts. 


Discussion to be opened by T. S. LOVE, Dallas. 


3. (3:00) Pressure Treatment of Purulent Maxillary Sinu- 
Sitts. J. MATHEWS ROBISON, Houston. 


Local pressure on the mucosa of the maxillary sinus is accomplished 
by making a small opening in the nasoantral wall under the inferior 
turbinate and inserting a small rubber balloon formed around the 
head of a self-retaining catheter. The balloon is expanded with iodized 
oil until it fills the sinus. The heavy oil displaces secretion and makes 
gentle pressure on the sinal mucosa. Originally designed for treatment 
of allergic sinusitis, the procedure is also effective in certain types of 
purulent sinusitis. 


Discussion to be opened by JOHN H. BARRETT, Hous- 
ton. 


4. (3:30) Osteoma of the Frontal Sinus. 
HENRY S. MURPHEY, Fort Sam Houston. 


A brief discussion of the incidence, etiology, pathology, symptoms, 
and treatment of osteoma of the frontal sinus is given. This is followed 
by a presentation of 5 such cases found in one year among 18,076 
hospital admissions for all causes. One case showed evidence of active 
growth and the tumor was removed. A second patient had an ap- 
parent recurrence following a previous surgical removal of an osteoma. 
The 3 other cases occurred as incidental findings in patients admitted 
for other conditions. 


Discussion to be opened by MAURICE P. SPEARMAN, 
E! Paso. 


5. (4:00) Nasal Allergy. JAMES T. HALL, Lubbock. 

The accurate evaluation of pathologic conditions of the nose is de- 
pendent upon a thorough understanding of allergy. Diagnosis is based 
on history, physical findings, and laboratory procedures. The differen- 
tial diagnosis between true allergies and conditions which simulate 
allergies are discussed. Skin testing, with all its recognized shortcom- 
ings, is still a valuable aid in the management of an allergic patient. 
Treatment includes vaccine therapy, elimination of offending allergens, 
and the use of antihistaminic drugs. 


Discussion to be opened by JAMES P. GILL, San An- 
tonio. 


6. (4:30) Steps in Clinical Evaluation of Patients for 
Fenestration Operation. 
I. N. WATSON, San Antonio. 


A brief resume of etiology, diagnosis, prognosis, and treatment of 
otosclerosis js presented. Various air and bone conduction hearing 
tests, including audiometry, are discussed, with special reference to 
selection of cases for operation. The relative importance of preopera- 
tive findings in estimating postoperative results is considered. Illustra- 
tive case histories are included. 


Discussion to be opened by L. M. SELLERS, Dallas. 
7. (5:00) Business Session. 


Wednesday, May 3—Ophthalmology 
8:30 a. m. to 12 noon 


Dining Room, Worth Hotel 


8. (8:30) The Problem of Squint. 
FRED R. LANDON, Wichita Falls. 


Squint presents a grave problem from the cosmetic, psychologic, 
and economic standpoint. It may be paralytic or nonparalytic in char- 
acter. Nonparalytic or concomitant squint, the type most commonly 
seen, may be accommodative or nonaccommodative in origin. The 
treatment of concomitant squint may be nonsurgical or surgical. Non- 
surgical treatment consists of the use of exercises and glasses. The 
surgical treatment is directed to altering the power of the extraocular 
muscles by shifting their attachments on the globe. 


Discussion to be opened by D. GATLIN MITCHELL, Fort 
Worth. 
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9. (9:00) Corneal Transplantation. 
ERNEST A. JOHNSON, Waco. 


Unwarranted publicity given the procedure has left a false impres- 
sion of actual visual success obtained. A clear transplant does not 
necessarily mean a successful visual result. History and technical pro- 
cedure of the operation are discussed. Present methods of preparing 
material make eye banks unessential. Operation is beneficial in selected 
cases, but few patients are completely rehabilitated by visual standards. 
Present successes represent great achievements in eye surgery; further 
improvement is anticipated. 


Discussion to be opened by F. H. NEWTON, Dallas. 


10. (9:30) Operations for Primary Glaucoma: Indications 
and Technical Aspects. 
PAUL A. CHANDLER, Boston, Mass. 


The common operations for acute glaucoma are iridectomy and 
iridencleisis. For the chronic form the most commonly employed 
operations are iridencleisis, trephining, iridosclerectomy, and cyclo- 
dialysis. In acute glaucoma iridectomy will fail to bring the tension 
fully to normal in certain neglected cases of long standing; for these 
cases iridencleisis is to be preferred. In chronic glaucoma the choice 
of operation depends somewhat on the individual preference of the 
surgeon. In general, iridencleisis or iridosclerectomy is more com- 
monly employed in narrow-angle glaucoma and trephining or cyclo- 
dialysis in wide-angle glaucoma. Iridencleisis is probably preferable to 
other operations in old age, for it tends to give less postoperative 
hypotony. Some of the technical aspects of the various types of opera- 
tion are discussed. 


11. (10:00) Hereditary Nuclear Cataract. 


JACK B. LEE, San Antonio. 


A new pedigree of hereditary nuclear cataract is presented. Of 200 
individuals in six generations, 63 were affected; 129 were unaffected; 
and 8 were unknown. In 105 cases examined personally, 42 exhibited 
cataract; 63 did not. Information regarding those not examined was 
obtained from close relatives and others. The cataract was first de- 
scribed in 1906 by Nettleship and Ogilvie. It has subsequently been 
termed Coppock cataract, Doyne’s discoid cataract, and central pul- 
verulent cataract. It is a dominant hereditary characteristic and is not 
sex-linked. 

Discussion to be opened by CLARENCE S. SYKES, Gal- 
veston. 


12. (10:30) Cholesterol Metabolism and Degenerative Dis- 
eases of the Eye. 


EDWARD D. McKay, Temple. 

An attempt is made to divert some attention to the possible rela- 

tionship of cholesterol metabolism and degenerative diseases which 

occur primarily in the retina. Several case histories and the literature 

relative to this subject are reviewed. The relation of some degenerative 

diseases to cholesterol metabolism are pointed out, the main purpose 
being to arouse interest and other investigation on this subject. 


Discussion to be opened by R. M. JOHNSON, Houston. 


13. (11:00) Atopic Cataract: Case Report. 
OTTO L. ZANEK, Houston. 


Cataract associated with such dermatologic conditions as telangiectasis 
and scleroderma has long been recognized. Within recent years several 
authors have described cases of cataract occurring in persons with life- 
long history of dermatitis and allergy. The symptom complex of 
dermatitis in conjunction with allergy is known as atopic dermatitis. 
A case report of atopic cataracts associated with atopic dermatitis and 
glomerular nephritis is presented. 


Discussion to be opened by S. K. STROUD, Corpus 
Christi. 


SECTION ON RADIOLOGY 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Rooms 412 and 414, Blackstone Hotel 
Chairman—J. E. MILLER, Dallas. 
Secretary—DAVIS SPANGLER, Dallas. 


Guest of the Section—HOWARD B. HUNT, Omaha, Neb. 
Guest Sponsor—TOmM B. BOND, Fort Worth. 


1. (2:00) Anatomy of the Heart and Great Vessels with 
Variations. J. E. MILLER, Dallas. 


The diagnosis of a pathologic process in any organ presupposes a 
thorough knowledge of the normal anatomy and physiology of this 


MARCH 1950 


193 


structure together with common variations. This is especially true of 
those who would interpret roentgenograms. The roentgen examination 
of the heart and great vessels can contribute much to the overall 
knowledge concerning the patient, providing the person interpreting 
the film is informed concerning roentgen anatomy and physiology. 
This paper discusses the roentgen anatomy of the heart and great 


vessels together with variations which are not considered 


to be 
pathologic processes. Pitfalls of technique are also discussed. 


2. (2:30) Symposium: Heart Disease. 
a. Evaluation of Methods Used in Heart Study. 
WILLIAM H. GORDON, Lubbock. 


The present medical era is characterized by technologic advance- 
ment in diagnosis and treatment. New machines and equipment, 
chemical tests, and physical measures have assisted but have not re- 
placed the doctor’s sight, hearing, touch, clinical judgment, and ex- 
perience. In cardiovascular diseases new methods of study have thrown 
light on heretofore unimagined situations and have pointed the way 
for new approaches to treatment. They should not replace equally 
useful methods of study which are not being fully utilized, possibly 
because they are difficult to learn, time-consuming, and undramatic. 
This paper stresses the importance of using all methods of study in 
making a heart diagnosis and discusses their relative usefulness. 


b. Conventional Roentgen Examination in the 
Diagnosis of Heart Disease. 
A. G. BARSH, Lubbock. 


The: value of roentgen examination in the diagnosis of heart disease 
in chest deformities and in abnormalities of the heart secondary to 
lung disease, the need for cognizance of possible cardiac enlargement 
due to systemic diseases as well as to primary cardiovascular disease, 
and the need for routine roentgen examinations to reveal significant 
changes in valvular diseases of the heart are stressed. Congenital 
anomalies of the cardiovascular system in the infant frequently pose 
a real problem, but in the majority of cases the diagnosis can be 


made by correlating findings of the conventional roentgen examination 
and the clinical findings. 


c. Progress in Surgical Treatment of Congenital 
Malformations of the Heart. 

J. W. DUCKETT, Dallas. 

Since Robert Gross described the first successful treatment of patent 

ductus arteriosus by surgery in 1938, tremendous advances have been 

made in the treatment of congenital malformations of the heart. With 

improved diagnosgic methods and anesthesia, and mastery of the opera- 

tive techniques by numerous surgeons, these procedures are being ex- 

tensively employed with increasingly favorable results and lowered 

mortality. Much experimental work is also being done. The author’s 


experience with more than 100 operations on congenital heart lesions 
is briefly presented. 


Discussion to be opened by GLADYs J. FASHENA, Dallas. 


3. (4:00) Radioisotopes in the Treatment of Blood Dys- 
crasias and Neoplastic Diseases. 
HOWARD B. HUNT, Omaha, Neb. 


Radiophosphorous is useful primarily in the treatment of poly- 
cythemia vera and is of limited supplementary usefulness in the treat- 
ment of leukemia. Radiosodium is comparable to total body irradia- 
tion by roentgen rays. Radiocobalt can be used in lieu of radium and 
roentgen rays but offers no particular advantage to a well equipped 
radiotherapeutic clinic. Radiostrontium has promise as a beta ray 
applicator. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Rooms 412 and 414, Blackstone Hotel 
4. (8:30) Variations of the Normal Skull. 
R. W. BURFORD, Dallas. 


This paper is a presentation of the normal variations seen in routine 
skull roentgenograms that may be confused with pathologic conditions. 
It includes findings that may be confused with fractures, such as 
arterial channels, sutures, and bathrocephalus. Defects in the skull 
and normal calcifications are presented. 


Discussion to be opened by C. H. BURGE, Houston. 


5. (9:00) Medical Measures Used in the Symptomatic 
Management of Malignant Disorders. 
ARTHUR GROLLMAN, Dallas. 


A variety of medical agents have been established as useful in the 
management of malignant disorders including certain forms of car- 
cinoma, the lymphomas, Hodgkin’s disease, and the leukemias. In- 
cluded are such cytotoxic agents as nitrogen mustard and urethane, 
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metabolic antagonists such as the amino-pteroic acid derivatives re- 
lated to folic acid, hormones (testosterone and estrogenic substances) , 
and radioactive compounds (radioactive iodine). Also of value are 
certain supplementary therapeutic measures such as the antiheparin 
agents (toluidine blue, protamine sulfate) and the newer analgesics 
(metopon and methadone). The indications, methods of administra- 
tion, and therapeutic response to these agents are presented. 


6. (9:20) Use of Nitrogen Mustard in the Therapy of 
Lymphomas. ROBERT A. HETTIG, Houston. 


Although irradiation has long been the sheet anchor of therapy in 
cases of lymphoma, investigators and clinicians have recognized its 
limitations and its ultimate failure in such cases. After a long search 
for effective chemotherapeutic agents, only the nitrogen mustards have 
shown any promise of aiding the irradiation effect. Unfortunately, like 
irradiation, the nitrogen mustards offer palliation only and not cure. 
Illustrative cases and diagrams illustrating the use of the mustards in 
Hodgkin’s disease and lymphosarcoma are presented. 


Discussion to be opened by HOWARD B. HUNT, Omaha, 
Neb. 


7. (10:00) Renal Calculi: Their Etiology, Significance, 
and Differential Diagnosis. 
VINCENT VERMOOTEN, Dallas. 


Most renal calculi form as a result of the precipitation of urinary 
salts on minute calcific plaques (not visible in the roentgenogram) 
on the renal papillae. An unusual type of calculus forms within the 
collecting tubules. The etiology, behavior, development, significance, 
probable recurrence, and differential diagnosis of the various types of 
renal calculi are discussed. 


Discussion to be opened by MILTON Davis, San An- 
tonio. 


8. (10:30) Supracondylar Process of the Humerus. 
H. A. MUELLER, Dallas. 
9. (10:45) Report of Two Unusual Cases. 


R. P. O’BANNON and 
O. L. MORPHIS, Fort Worth. 


SECTION ON PUBLIC HEALTH 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Room 1610, Blackstone Hotel 


Chairman—J. E. PEAVY, Austin. 

Secretary—S. D. COLEMAN, Navasota. 

Guest of the Section—ERNEST L. STEBBINS, Baltimore, Md. 
Guest Sponsor—W. V. BRADSHAW, Fort Worth. 


1. (2:00) The Newly Formed American Board of Pre- 
ventive Medicine and Public Health. 
ERNEST L. STEBBINS, Baltimore, Md. 


The American Board of Preventive Medicine and Public Health has 
been established according to the rules and regulations set up by the 
Advisory Board on Medical Specialties and by the Council on Medical 
Education and Hospitals of the American Medical Association. What 
are the reasons for the formation of a specialty board in public health 
and preventive medicine? What useful functions can such a board 
perform? What significance does certification by the board have? 
Who is eligible for certification, either as a member of the Founders 
Group or by examination? What kind of an examination will demon- 
strate the qualifications of a specialist in this field? The answers to 


all of these questions are of importance to the health officer and to 
public health as a science. 


2. (2:30) Mortality Trends in Chronic Disease. 
GEORGE W. Cox, Austin. 


Much has been written about the steadily rising toll which chronic 
diseases levy in the form of sickness and death. Is there an element of 
newness about this problem or is it one which has been with us a 
long time? Is the true risk of dying from chronic diseases greater than 
it has been in the past? Are the mortality trends of chronic diseases 


actually encouraging? Each of these questions will be briefly dis- 
cussed 


Discussion to be opened by L. P. WALTER, Austin. 


3. (3:00) Child Guidance as a Public Health Problem. 
CHRISTOPHER Morris, II, Galveston. 


The origin of poor mental health is discussed with illustrative case 
histories. What can be done is presented with a description of the 


actual mechanics of child guidance clinics and with a discussion of 
why such a clinic must be part and parcel of cooperative community 
service. The importance of an educational approach to the problem is 
emphasized and the necessity of integration of the program with med- 
ical schools of Texas is brought out. 


Discussion to be opened by ELIZABETH GENTRY, Austin. 


4. (3:30) Experiences in a Large City Tuberculosis Survey 
in Texas. HOWARD E. SMITH, Sanatorium. 

Although the State Health Department has made more than a 
million chest roentgen-ray films in the past three years, ranging from 
surveys in small counties to a recent large survey of San Antonio, the 
factors involved in the survey remain more or less common to any 
area. The city only magnifies the problems as related to the small 
populated counties. Experiences as related to the working hours have 


been discussed, and impressions and recommendations as to follow-up 
of suspicious cases are related. 


Discussion to be opened by AUSTIN E. HILL, San An- 
tonio. 


5. (4:00) The Wetzel Grid as a Screening Device in 
School Health Work. D. A. REEKIE, Dallas. 


Ascertaining and recording a child’s weight and height and com- 
paring either or both to some norm has been a practice longer perhaps 
than any other single or multiple observation of children. The 


““Wetzel Grid’’ is presented as a means of selecting from all other 
school children those who deviate significantly from a norm and for 
charting the growth and physical development of those determined by 
screening to need investigation and help to gain acceptable growth. 


Discussion to be opened by I. P. BARRETT, Fort Worth. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Room 1610, Blackstone Hotel 


6. (8:30) Mediastinal Masses Discovered by Mass Photo- 
fluorography. WILLIAM S. BRUMAGE, Austin. 

This paper presents the result of an attempted follow-up of persons 
with mediastinal masses which were discovered by photofluorographic 
chest roentgenograms. These masses were incidental findings in more 


than 750,000 persons who had chest examinations for tuberculosis in 
Texas during the past eighteen months. 


Discussion to be opened by R. LEE CLARK, Houston. 
7. (9:00) Use of Census Tracts in Public Health. 


B. M. PRIMER, Austin. 

A definition and description of census tracts are given and a history 
of their origin and use is discussed. Discussion is given of the in- 
formation available from the population reports of the census, and a 
selection is made of those items which are directly related to the 


health program. Application of census tracts to Austin is discussed 
and maps are displayed. 


Discussion to be opened by FRED K. LAURENTZ, Hous- 
ton. 


8. (9:30) Public Health Programs for Prevention of Deaf- 
ness. W. R. Ross, Tyler. 


Progress in preventing adult deafness is traced. Early detection of 
difficulties in childhood has been made possible by developments in 
the science of acoustics and through improved electronic methods. 
Advances in medical practices, including surgery, irradiation, and 
chemotherapy, offer assistance in certain types of hearing defects. Case 
finding methods are outlined. Public health programs for prevention 


of deafness are effective if properly planned. Operation of such a 
program in Smith County is explained. 


Discussion to be opened by HARRY FREY, Georgetown. 


9. (10:00) Changing Status of Communicable Diseases in 
the Public Health Field. 


GEORGE A. GRAY, Dallas. 
The general public health picture has changed greatly during the 
last generation and has changed both greatly and rapidly since the 
beginning of World War II. This change is largely the result of use of 
the sulfa drugs and the antibiotics in treatment of the most severe 
communicable diseases. However, certain of the diseases, notably 
diphtheria, still merit the utmost respect and care in handling. Less 
incidence and better control of communicable diseases are enabling 
health departments to give more attention to chronic diseases. 


Discussion to be opened by L. D. FARRAGUT, Houston. 
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10. (10:30) Diphtheria Prevention—Cases, Carriers in a 
Local Community M. L. FULLER, Laredo. 


Diphtheria can no longer be considered as a disease of infancy and 
early childhood. Carriers have been recognized as important phases of 
this disease. In Webb County most cases of diphtheria reported in the 
past year could be traced to home carrier contacts which are greater 
health hazards than cases. The relative effectiveness of different ma- 
terials for immunizations as determined by Schick test is evaluated. 


Discussion to be opened by F. E. SADLER, Midland. 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Rooms 359 and 363, Texas Hotel 


Chairman—JOHN J. ANDUJAR, Fort Worth. 

Secretary—GEORGE TURNER, El Paso. 

Guest of the Section—FRANK W. KONZELMANN, Atlantic 
City, N. J. 

Guest Sponsor—CHARLES T. ASHWORTH, Fort Worth. 


1. (2:00) The Relationship of the Death Certificate to 
Accurate Cancer Data in Texas. 
CHARLES PHILLIPS, Temple. 


In seeking reliable data on the incidence and mortality rate of cancer 
in Texas, physicians have to depend largely upon death certificates 
filed with the Bureau of Vital Statistics. It is a universal observation 
by students of this problem that information from these certificates is 
not dependable. Elements entering into accuracy of diagnosis of cancer 
are discussed, and a plea is made for more attention to be paid by 
individual doctors to the diagnosis and to filling out the death cer- 


tificate accurately. 
(2:20) Discussion to be opened by W. O. RUSSELL, 
Houston. 


2. (2:30) The Incidence of Malignant Tumors in the 
General Practice of Pathology in West Texas. 

LLOYD R. HERSHBERGER, San Angelo. 

An analysis of 395 malignant tumors is made. Emphasis is placed 
on the incidence of malignant disease as it relates to the source of the 


tissue studied, the systems of the body involved, and how the incidence 


of malignancy in West Texas compares with statistics presented from 
other areas. 


(2:50) Discussion to be opened by T. P. CHURCHILL, 
Amarillo. 


3. (3:00) Salivary Adenolymphoma. 
CARROLL H. SMITH, JR., Boston, Mass., 
and JOHN L. GOFORTH, Dallas. 
This unusual neoplasm is ordinarily benign and may be cured by 
surgical excision. The essay discusses the behavior and incidence of this 
peculiar tumor, presenting an appraisal of the views regarding its 


histogenesis, a review of the literature on the subject, and 4 additional 
case reports. 


(3:20) Discussion to be opened by PAUL BRINDLEY, 
Galveston. 


4. (3:30) Basal Cell Tumors in Their Varied Aspects. 
STUART A. WALLACE, Houston. 
For many years basal cell tumors have been called basal cell car- 
cinomas or basal cell epitheliomas. There is little or no proof that 
they ever metastasize, the reported cases of metastasis being questioned 
or obviously incorrect. Basal cell tumors arise from portions of the 
body surface where skin appendages are present and from no other 
source. Therefore, it is concluded (1) that all basal cell tumors are 
benign and (2) that they arise only from skin appendages. 


(3:50) Discussion to be opened by D. A. Topp, San 
Antonio. 


5. (4:00) Fibrous Tumors of the Skin. 
CHARLES T. ASHWORTH, Fort Worth. 


The fibrous tumors of the skin in a series of surgical specimens are 
reviewed. The most common lesion in this group is dermatofibroma. 
Other tumors of the fibrous group include pedunculated fibromas, 
keloids, myxoma, dermatofibrosarcoma protuberans, and fibrosarcoma. 
The interrelationship of these tumors and their relationship to other 
tumors of the skin such as neurofibromas, vascular neoplasms, and 
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nevi are discussed. Comments are made upon the potential and actual 
malignant features of the fibrous tumors. 


(4:20) Discussion to be opened by A. O. SEVERANCE, 
San Antonio. 


6. (4:30) Primary Carcinoma of the Lung. 


R. H. RIGDON, Galveston. 

A total of 120 cases of carcinoma of the lung studied in the De- 
partment of Pathology at the University of Texas is reviewed. This 
includes 80 cases studied at autopsy, 20 from pneumonectomies, and 
20 diagnosed only from a biopsy. A summary of studies on carcinoma 
of the lung by other investigators is included. Special attention is 


given to the areas within Texas where this type of neoplasm has 
occurred. 


(4:50) Discussion to be opened by R. H. CHAPPELL, 
Texarkana. 


7. (5:00) Melanoma of the Tongue. 
M. D. BLACKBURN, JR., Dallas. 
A case of melanoma of the tongue, an unusually rare lesion, is re- 
ported together with a discussion of the histogenesis of melanomatous 


tumors in general. Treatment and prognosis of melanomas is becoming 


an increasingly important problem as a result of the lengthening 
life span. 


(5:20) Discussion to be opened by FRANK TOWN- 
SEND, Galveston. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Rooms 359 and 363, Texas Hotel 


8. (8:30) The Practice of Medicine by Hospitals. (Chair- 
man’s Address). 
JOHN J. ANDUJAR, Fort Worth. 


The practice of medicine by corporations has generally been con- 
sidered illegal, since incorporated entities are legal fictions incapable 
of passing medical board examinations. Court decisions in Texas sup- 
ported this view until recent years. A ruling of the Attorney General, 
however. now authorizes certain corporations to practice all types of 
medicine. Lay hospitals and cooperative associations are employing 
physicians and charging fees for their medical services. Effects of this 
practice are discussea. 


9. (9:00) Experiences with the Study of Serum Potassium 
and Sodium Levels with the Beckman Flame 
Spectrophotometer. 

FRANK W. KONZELMANN, Atlantic City, N. J. 


The Flame Photometer offers a rapid and accurate method for the 
estimation of potassium and sodium in body fluids. It is the opinion 
of the author that after the apparatus has been carefully set up and 
calibrated, the average laboratory technician familiar with photo- 
electric colorimetery can be instructed in the performance of the 
actual test. Potassium, one of the essential elements of the cell, plays 
a role in carbohydrate metabolism and neuromuscular activity. Eleva- 
tions above the average serum content bring about a toxic state which 
may end in cardiac arrest; depletion of potassium results in renal 
tubular disease, necrosis of heart muscle, ascites, coma, and death. 
Serum sodium levels are, likewise, significant in the study and diag- 
nosis of renal and heart disease and in the development of edema. 
Injudicious administration or withholding of sodium may seriously 


affect serum potassium levels. Some interesting case studies will be 
presented. , 


10. (9:30) Brain Abscess Due to Nocardia Asteroides. 
K. E. ECKHARDT and 


JOHN F. PILCHER, Corpus Christi. 
Infection of the central nervous system by Nocardia and related 
organisms secondary to lesions in other parts of the body are not rare. 
However, a primary brain abscess due to such infection without other 
involvement is rare. The literature is reviewed and a case reported. 
(9:50) Discussion to be opened by RALPH A. MUNS- 
LOW, San Antonio. 


11. (10:00) Antibody Response Following Rapid Typhoid 
Immunization. W. V. BRADSHAW and 
E. E. MAZUREK, M. S., Fort Worth. 


As a result of the flood in Fort Worth on May 17, 1949, typhoid 
immunizations were given to many people. This is a report on the 
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antibody response to rapid typhoid immunization. The authors believe 
that this method is practical and effective in times of en.ergency. 
(10:20) Discussion to be opened by S. W. BOHLS, 
Austin. 


12. (10:30) Transfusion and Infusion Reactions. 
H. J. SCHATTENBERG, San Antonio. 


Reactions to blood transfusions may occur immediately or later. 
The immediate reactions may be attributed to blood incompatibility 
due to improper typing, crossmatching, pyrogens, foreign contam- 
inants, toxicity of sodium citrate, or speedy administration. Delayed 
reactions may be noted with the employment of blood from donors 
afflicted with syphilis, malaria, and viral diseases. An important de- 
layed reaction occurs when patients receive multiple blood transfusions 
followed by excessive hemosiderin deposits. 


(10:50) Discussion to be opened by WILLIAM N. 
POWELL, Temple. 


13. (11:00) Bilateral Cortical Necrosis of Kidneys. 
ALICE SMITH and E. E. MUIRHEAD, Dallas. 


Cortical necrosis of the kidney is considered as the result of three 
different causes: (1) bilateral cortical necrosis apparently due to 
vasoconstriction, (2) cortical necrosis following trauma and due to 
progressive thrombosis, and (3) necrosis due to multiple emboli. 


(11:20) Discussion to be opened by A. J. GILL, Dallas. 


SECTION ON PEDIATRICS 
Tuesday, May 2 
2:00 p. m. to 5:30 p. m. 
Blue Room, Worth Hotel 


Chairman—JACK R. HILD, Houston. 
Secretary—FRANCIS A. GARBADE, Galveston. 

Guest of the Section—ORVAR SWENSON, Boston, Mass. 
Guest Sponsor—C. S. E. TOUZEL, Fort Worth. 


1. (2:00) Treatment of Diarrhea with Carob Flour. 
SIDNEY R. KALISKI, San Antonio. 
The history of the use of carob flour in the treatment of diarrhea is 
reviewed. Ninety-six patients with diarrhea, mostly infants, were given 
early feedings of carob flour in water or in skimmed milk in conjunc- 
tion with the usual therapeutic agents and procedures and were 
evaluated according to clinical response. Patients were classified with 


respect to age, severity of symptoms, and etiology of the diarrhea. 
Results are presented in table form. 


Discussion to be opened by BRUCE KNICKERBOCKER, 
Dallas. 


2. (2:30) Micro-Techniques of Blood Chemical Analyses 
in Pediatrics: Indications and Methods. 

E. E. BAIRD, Galveston. 

The need for laboratory tests using smaller samples for blood chem- 

istry determinations in pediatric practice is explained and emphasized. 

The changes in the usual laboratory for clinical pathology necessary 

for instituting micro-techniques are described, together with the ways 


for accomplishing them. Consultation between pediatrician and clin- 
ical pathologist is recommended. 


Discussion to be opened by MATHEW D. BURNETT, 
Houston. 


3. (3:00) The Problem of Myasthenia Gravis in the New- 
born. GORDON HOLT, Galveston. 


A full-term girl born to a 30 year old mother with myasthenia 
gravis of ten months’ duration had symptoms of listlessness and in- 
activity at time of delivery. By the third day the infant showed un- 
mistakable signs of myasthenia gravis, which disappeared immediately 
following intramuscular injection of neostigmine methyl sulfate. A 
review of the previously reported instances of myasthenia gravis in 
newborn infants is made. Therapeutic suggestions are discussed in 
detail. 


Discussion to be opened by CHARLES T. STONE, Gal- 
veston. 


4. (3:30) Some Practical Points in Preventing Maladjust- 
ment in Children. JOHN G. YOUNG, Dallas. 


The importance of early recognition of certain factors influencing 
emotion and behavior is discussed in detail. The influence of both 
the family and associates is outlined with examples. Some suggestions 


as to prevention and correction of unwholesome attitudes are given in 


an effort to encourage better rearing of children to occupy a place 
in society. 


Discussion to be opened by PAUL MEYER, Port Arthur. 


5. (4:00) A Case Report of Twin Premature Infants. 
N. C. WINDROW, JR., Houston. 
Mention is made of premature infants with a weight at birth of 
less than 900 Gm. who survived and were reported in the literature. 
A detailed account is given of the course, nursing care, and treatment 
of small twin premature infants who did well. Pertinent comments are 


made concerning the physiology of the premature infant as a rational 
basis for care and treatment. 


Discussion to be opened by CHESTER DUNN, Kingsville. 


6. (4:30) Unexpected Lethal Convulsions Due to Injec- 
tion of an Ephedrine, Theophylline, and Pheno- 
barbital Combination. 

ROBERT GARDNER, Houston, and 
PAUL EWING, Ph. D., Galveston. 
The accidental consumption of antiasthmatic compound containing 
supposedly sublethal amounts of ephedrine, theophylline, and pheno- 
barbital is reported. A 2 year old child was admitted to the Chil- 
dren’s Hospital because of uncontrolled convulsions. Death occurred 
after about fifteen hours. Autopsy revealed scattered small petechial 
hemorrhages in the lungs, liver, spleen, and brain. Several hundred 
superficial ulcers 1 to 2 mm. in diameter were found in the gastric 
and duodenal mucosa. Necropsy findings appeared to be similar to 
those in theophylline poisoning in experimental animals. Toxicologic 
studies were made with mice. The results pointed to a hitherto un- 
suspected synergism between ephedrine and theophylline. 


Discussion to be opened by EDWIN G. SCHWARZ, Fort 
Worth. 


7. (5:00) Aerosol Therapy of Respiratory Infections in 
Infants and Children. 
JOHN T. FRAWLEY, Pasadena. 


This report covers a period of six months during which 100 patients 
with acute diseases of the upper and lower respiratory tracts, both 
allergic and nonallergic, were treated with various nebulized medicants. 
The aerosol treatment was undertaken solely as an office procedure. 
The method employed, agents used, and results obtained are described. 
Several case reports are submitted. 

Discussion to be opened by GEORGE T. O'BYRNE, Cor- 
pus Christi. 


Wednesday, May 3 
8:30 a. m. to 12 noon 
Blue Room, Worth Hotel 


8. (8:30) Uses and Abuses of the Respirator in Polio- 
myelitis. JACK HILD, Houston. 

The author discusses the development and modifications of the 
mechanical respirator, describing its mode of action from the mechan- 
ical and anatomic functional standpoints. Indications for its use are 
tabulated and briefly discussed, and mention is made of errors in the 
handling of patients that have occurred in the past. Suggestions are 
given for the handling of patients confined to the respirator, and a 


plea is made for better correlation and planning of care during early 
convalescence. 


Discussion to be opened by J. M. COLEMAN, Austin. 


9. (9:00) Well Water Methemoglobinemia. 
M. C. CARLISLE, Waco. 


The subject of methemoglobinemia in general is discussed. Two 
cases are presented. A report on a survey of nitrate content of well- 
water samples from various localities in Texas is given. 


Discussion to be opened by T. R. BARNETT, Hillsboro. 


10. (9:30) Psychiatric and Medical Aspects of the Treat- 
ment of Convulsive Disorders in Children. 

JOHN OTTO, Galveston. 

The treatment of convulsive disorders in children is discussed with 

special emphasis on interpreting the illness to the relatives and the 

psychiatric implications in reference to the child. The importance of 

early recognition and treatment of seizures in infants is stressed. An 


outline of medical management depending upon the type of seizure 
and including the newer anticonvulsive medications is given. 


Discussion to be opened by JAMES H. HARRIS, Marshall. 
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11. (10:00) Obstructions of the Gastrointestinal Tract in 
the Newborn Infant. 


ORVAR SWENSON, Boston, Mass. 


In the newborn infant there occur not too infrequently congenital 
anomalies which left untreated result in death. In many of these pa- 
tients there are no serious associated congenital anomalies, so that 
with correction of the major difficulty the child becomes normal. Not 
only is the mortality in a given case directly related to promptness of 
diagnosis and surgical treatment, but the period of recovery and con- 
valescence in the hospital is decreased. A good example of this is 
atresia of the esophagus. It is now possible to repair this anomaly 
with a reasonable mortality rate, providing the diagnosis is prompt. 
Diaphragmatic hernia, atresia of the intestine, malrotation, and im- 
perforate anus are other lesions which can be readily corrected, pro- 
viding an early diagnosis is made. 


12. (10:30) Endocrine Therapy in Osteogenesis Imperfecta. 
ARILD E. HANSEN, Galveston; H. H. WOMACK, 
Fort Worth; and HILDA F. WIESE, Ph. D., Galveston. 


The disorder osteogenesis imperfecta, which is characterized by 
frangibility of bone due to faulty mesenchymal tissue development, re- 
mains one of the most difficult of medical problems. Mineral balance 
studies with the view of influencing calcium and phosphorus reten- 
tion have been carried out under a variety of conditions. The effect of 
the administration of estrogenic substance on calcium and phosphorus 
retention ia a 4 months old infant with osteogenesis imperfecta con- 


genita is presented. Experiences with various therapeutic agents are 
reviewed. 


Discussion to be opened by B. H. WILLIAMS, Temple. 


13. (11:00) Informal Discussion, Questions, and Answers. 


CLINICAL LUNCHEONS 


GENERAL PRACTICE, MEDICINE, AND PEDIATRICS 
Wednesday, May 3 
12:15 p. m. to 2:00 p. m. 


Keystone Room, Texas Hotel 


W. S. BARCUS, Fort Worth, Presiding 


1. Question and Answer Period. 
Participating Guests: 
ROBERT J. CROSSEN, St. Louis, Mo.; 
THOMAS J. Dry, Rochester, Minn.; 
HowArRD B. HUNT, Omaha, Neb.; 
ERNEST L. STEBBINS, Baltimore, Md.; 
ORVAR SWENSON, Boston, Mass. 


SURGERY, GYNECOLOGY, AND OBSTETRICS 
Wednesday, May 3 
12:15 p. m. to 2:00 p. m. 
Dining Room, Blackstone Hotel 
R. J. WHITE, Fort Worth, Presiding 


1. Question and Answer Period. 
Participating Guests: 
HOWARD K. GRAY, Rochester, Minn.; 
CARL T. JAVERT, New York, N. Y. 
FRANK W. KONZELMANN, Atlantic City, N. J. 


EYE, EAR, NOSE, AND THROAT 
Wednesday, May 3 
12:15 p. m. to 2:00 p. m. 
Tourmaline B, Worth Hotel 
W. H. MCKENZIE, Fort Worth, Presiding 


1. Question and Answer Period. 
Participating Guest: 
PAUL A. CHANDLER, Boston, Mass. 
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GENERAL MEETING 
Wednesday, May 3 
2:30 p. m. to 5:30 p. m. 
Ballroom, Blackstone Hotel 
G. V. BRINDLEY, Temple, President, Presiding 


1. (2:30) Symposium: Some Aspects of Thyroid Disease. 
a. Diagnostic Eye Signs in Thyroid Disease. 

PAUL A. CHANDLER, Boston, Mass. 

Exophthalmos is the most prominent ocular symptom in thyroid 
disease. Clinically two types of exophthalmos may be observed: (1) 
Noncongestive exophthalmos (benign exophthalmos) is seen in ordi- 
nary Graves’s disease. There is good resiliency of the orbit, usually no 
ocular muscle weaknesses. It tends to subside after the basal metab- 
olism is brought to normal. (2) Disthyroid congestive exophthalmos 
(malignant or thyrotropic exophthalmos) usually comes on after a 
thyroidectomy and is characterized by lack of resiliency of the orbital 
tissues. Commonly associated with this type are various muscle weak- 
nesses, with diplopia a prominent symptom. It sometimes progresses 
to a degree which endangers the eye and must be reduced by de- 
compression of the orbit. In most cases the process comes to a stand- 


still or improves with medical treatment and does not reach a degree 
sufficient to endanger the eye. 


b. Cardiovascular Evidence of Thyroid Disease. 
THOMAS J. Dry, Rochester, Minn. 


Hyperthyroidism has profound effects on the circulation. The 
marked increase in oxygen consumption by all tissues calls for a 
corresponding increase in cardiac work, which is present even during 
sleep. When cardiac reserve is diminished by coexistent heart disease, 
the presence of hyperthyroidism often precipitates auricular fibrilla- 
tion and cardiac failure. This may even occur occasionally in an 
otherwise normal heart. There are no demonstrable pathologic changes 
in the cardiovascular system which can be regarded as specific for 
hyperthyroidism. 

Myxedematous heart is a distinct clinical entity occurring in some 
cases of hypothyroidism. Cardiac enlargement, which in part is due 
to an increase in the amount of pericardial fluid and flattening or 
inversion of the T waves in all leads of the electrocardiogram with 
low amplitude QRS complexes, constitute the main cardiac manifesta- 
tions of myxedema. Cardiac failure may occur especially in elderly 
patients who are also the subject of independent heart disease. 


c. Hyperthyroidism in Children from a Surgical 
Stand point. 


ORVAR SWENSON, Boston, Mass. 


Hyperthyroidism is a rare disease in children, and in most patients 
can be successfully treated with thiouracil. Complications, such as 
serious reactions to the drug, may require a change to surgical therapy. 
The author’s surgical experience with patients having this disease at 
the Children’s Hospital will be discussed. 


d. Differential Diagnosis of Thyroiditis. 
FRANK W. KONZELMANN, Atlantic City, N. J. 


A study of the clinical manifestations of thyroiditis is essential, 
and basal metabolic studies offer considerable assistance in the dif- 
ferential diagnosis. Hashimoto’s disease presents a characteristic 
morphologic picture, grossly and microscopically. The typical micro- 
scopic findings render the picture distinct and unequivocal. Riedel’s 
struma likewise gives a fairly characteristic clinical picture and gross 
and microscopic morphologic changes. Extensive and dense fibrosis 
may obliterate the glandular tissue; however, the tissue remaining is 
characteristically of normal glandular structure. 


e. Radioiodine in the Evaluation and Treatment 
of Thyroid Disease. 
HOWARD B. HUNT, Omaha, Neb. 


The application of radioiodine in thyroid disease is discussed as both 
a diagnostic adjunct and a therapeutic agent. Radioiodine shows rapid 
initial accumulation and high retention after twenty-four hours, rather 
characteristic of thyrotoxicosis. Thyrotoxicosis is brought into remis- 
sion by radioiodine. Results are comparable to those from subtotal 
thyroidectomy, although response is slower, requiring two to four 
months for full effect. Radioiodine is applicable to inoperable and 
recurrent as well as to operable states of thyrotoxicosis. 


f. Thyroid Dysfunction and Sterility. 
ROBERT J. CROSSEN, St. Louis, Mo. 


The importance of even minor degrees of thyroid dysfunction as an 
etiologic factor in functional disturbances such as amenorrhea, 
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menorrhagia, dysmenorrhea, abortion, and sterility has long been rec- 
ognized by the gynecologists. In sterility there are two partners, and 
the male factor is also influenced by disturbances of thyroid function. 
Hypothyroidism is the most common imbalance found, but sterility is 
also frequently associated with toxic goiter. The mechanism of the 
relationship of the thyroid to the pituitary and gonadal function has 
not been fully elucidated though several theories have been advanced. 
In reported series 30 to 45 per cent of sterile women had some degree 
of hypothyroidism. Thyroid therapy in these cases is still one of the 
most successful endocrine measures for correcting sterility. It is also 
essential to continue therapy through the pregnancy because of its 


value in preventing abortion and regulating the metabolism of the 
mother and fetus. 


g. Prevention of Endemic Thyroid Disease. 
ERNEST L. STEBBINS, Baltimore, Md. 


An analysis of endemic thyroid disease as a public health problem 
is made with special reference to its area of distribution in the United 
States and throughout the world. Evidence of a downward trend in 
the occurrence of the disease in the United States is presented, and a 


discussion of the factors presumably responsible for this changing 
incidence is given. 


2. (4:00) The Current Status of the Campaign to Socialize 
American Medicine. 


JOHN W. CLINE, San Francisco, Calif. 


The re-election of President Truman in 1948, at which time he 
campaigned on a personal platform including socialized medicine, 
placed the freedom of the American people and American medicine 
in jeopardy. The full force of the administration has been used to 
place the yoke of socialism upon us. American medicine accepted the 
challenge and has been the first large segment of society to fight back 


effectively. The results to date and future prospects of this conflict are 
discussed. 


3. (4:30) Symposium: Jaundice. 
a. The Problem of Jaundice in General Surgery. 
HOWARD K. GRAY, Rochester, Minn. 


A surgeon, when presented with a case of jaundice, wishes to know 
one thing: Is this a type of jaundice which can be relieved by sur- 
gical means? To make this decision, he must determine whether the 
jaundice is hemolytic, hepatocellular, or obstructive in origin. In 
making the diagnosis the value of a complete and careful history and 
physical examination cannot be overemphasized, but also of great aid, 
and often the only means of confirming the diagnosis of the type of 
jaundice, are the laboratory tests of liver function, which are reviewed 
briefly in this presentation. 


b. Jaundice and Pregnancy. 
CARL T. JAVERT, New York, N. Y. 


There are two types of jaundice: icteric or clinical and anicteric or 
latent. Jaundice is a rare complication of pregnancy; however, severe 
nausea, vomiting, and epigastric pain are not uncommon and may be 
the prodromal symptoms of acute yellow atrophy of the liver. Patients 
with this syndrome should be admitted to a hospital for observation 
and nutritional treatment. At times, a para-esophageal hernia may 
cause vomiting. In addition to the medical and surgical causes of 
jaundice in pregnancy, the physician should bear in mind the 
toxemias, which include acute yellow atrophy and eclampsia. Pernicious 
vomiting of pregnancy is not accompanied by jaundice, yet the liver 
pathology is the same as in acute yellow atrophy. Homologous serum 
jaundice may follow a blood transfusion. In rare instances erythro- 
blastosis of the fetus may be accompanied by a rise in the icterus 
index of the mother, an example of anicteric jaundice. 


c. Present-Day Status of Tests of Hepatic Func- 
tion. THOMAS J. Dry, Rochester, Minn. 


No one test of hepatic function supersedes all others, and none are 
dependable under all circumstances; most reflect chemical alterations 
which may occur in the presence of injury to the liver. Despite many 
limitations, tests of hepatic function may be of considerable help in 
distinguishing between parenchymatous and obstructive jaundice when 
the history and the clinical findings are equivocal. In our experience 
the following procedures offer the most reliable information: the value 
for serum bilirubin, duodenal drainage, the bromsulfalein test (in 
nonjaundiced patients), determination of the excretion of urobilinogen 
in the urine, the response of prothrombin to the administration of 
vitamin K, and the various flocculation tests which are dependent on 
derangement of formation of serum proteins. Among the last named, 
the cephalin-cholesterol, the serum gamma globulin test and especially 
the thymol turbidity test, have been found at times most useful in 
distinction between obstructive jaundice and parenchymatous jaundice. 


d. Pathologic Aspects of Jaundice. 
FRANK W. KONZELMANN, Atlantic City, N. J. 
A thorough knowledge of the clinical aspects of jaundice is sine 






qua non in understanding the pathology of jaundice and in the proper 
interpretation of liver function tests. The normal physiology of the 
liver is reviewed with a special reference to the physiology of bile 
pigments. The hepatogram of Cecil J. Watson is fully discussed, and 
its application and interpretation in cases of jaundice is illustrated. 
The correlation of morphologic change in the liver and altered func- 
tional tests is also considered. 


e. Distant Appraisal of Yellow Fever Vaccine 

Hepatitis. 
ERNEST L. STEBBINS, Baltimore, Md. 
A brief resume of the evidence of the causation of jaundice in mili- 
tary personnel subsequent to the use of yellow fever vaccine, the public 
health significance of the epidemiologic findings, and the relationship 


of these findings to the occurrence of homologous serum jaundice and 
other infectious hepatitis is presented. 


JOINT SECTIONS MEETINGS 


GENERAL PRACTICE, MEDICINE, EYE, EAR, NOSE, AND 
THROAT, PUBLIC HEALTH AND PEDIATRICS 


~ Thursday, May 4 
8:30 a. m. to 11:45 a. m. 
Ballroom, Texas Hotel 
Symposium: Constitutional Diseases. 


1. (8:30) Cutaneous Reflections of Systemic Diseases. 
J. L. PIPKIN, San Antonio. 
A brief review of the literature and a classification of the general 
systemic disease processes with their accompanying dermal manifesta- 
tions are given. The cutaneous reflections of these internal diseases are 
illustrated by lantern slides. Methods of substantiating the clinical 
diagnosis are discussed. A plea is made for closer cooperation of the 
general practitioner, the internist, the allergist, and other specialists 


with the dermatologist in trying to solve many of these complex 
problems. 


Discussion to be opened by LESLIE M. SMITH, El Paso. 


2. (9:10) The Fundus Examination in Hypertension. 
CHARLES R. POTTS, Houston. 


The ophthalmoscopic examination of the fundus to determine the 
status of the vessels in hypertension is of prime importance. Correct 
interpretation of these findings in view of modern trends in therapy 
is essential. Surgical help is indicated only after a careful study of 
the general picture, for which the fundus study with its accessibility 


is essential. This paper consists of the fundus findings and their in- 
terpretations. 


Discussion to be opened by CLARENCE S. SYKES, Gal- 
veston. 


3. (9:50) The 1949 San Angelo Epidemic of Poliomyelitis. 
ALBERT M. HAND, Texarkana. 


The presentation is an attempted correlation of known pathologic 
physiology of poliomyelitis with the clinical findings of various cases. 
The clinical features of poliomyelitis are classified and illustrated with 
case histories of patients seen in San Angelo. Laboratory aids in the 
diagnosis of poliomyelitis and differential diagnostic problems are dis- 
cussed, with emphasis on the encephalitides. The discussion of treat- 
ment of poliomyelitis pertains chiefly to the handling of cases in the 
early stages, the management of the emergencies of the disease, and 
the dangers and values of the respirator. 


Discussion to be opened by R. M. ARLEDGE, San Angelo. 


4. (10:30) The San Angelo Poliomyelitis Epidemic: Les- 

sons to Be Learned from the Disease in Adults. 

GEORGE N. IRVINE, JR., San Angelo. 

The epidemic of poliomyelitis centering about the San Angelo area 

is discussed. The types of onset symptomatology and therapeutic meas- 

ures, together with the incidence in regard to age, sex, race, and 

economic status are discussed. Mention is made of the results of the 

epidemiologic and etiologic studies. Particular emphasis is given to 

the differential diagnosis of early cases and to the practical aspects of 
handling them. 

Discussion to be opened by F. T. MCINTIRE and W. H. 

BRAUNS, San Angelo. 
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5. (10:50) Convalescent Care of the Polio Patient. 
PETER M. KEATING, Gonzales. 


This paper begins with a short history of poliomyelitis with obser- 
vations on and results from various types of treatment. It emphasizes 
the coordination between internist, pediatrician, or general practi- 
tioner with the orthopedic surgeon or physiatrist as consultant. 
There is a brief description of the physical properties of the Gonzales 
Warm Springs Hospital as well as the medical, nursing, and support- 
ing staffs. A resume of the patient population including admissions 
and discharges during 1949 is included. 


Discussion to be opened by CHARLES F. CLAYTON, Fort 
Worth. 


SURGERY, GYNECOLOGY, AND OBSTETRICS 


Thursday, May 4 
8:30 a. m. to 11:45 a. m. 


Dining Room, Blackstone Hotel 


1. (8:30) Symposium: Low Back Pain. 
a. Studies on Pain Intensity in Obstetrics, Includ- 
ing Methods of Control. 


The action of various analgesics and anesthetics on the central and 
autonomic nervous systems and the use of various agents and tech- 
niques during the first and second stages of labor are described. The 
neurophysiology of labor is so complex that no single agent or method 
is ideal; instead, a combination of agents and techniques gives the 
best results. Quantitative measurements of pain intensity by the 
dolorimeter have been made on several hundred patients in the first 
and second stages of labor before analgesia. Some of these patients 
were studied during analgesia, and it was found that while most 
analgesics reduce the uterine activity, cervical dilatation seemed to 
take place as rapidly. Several patients studied in natural childbirth 
experienced about the same degree of pain as patients not similarly 
prepared. Morphine and demerol in combination were found to give 
satisfactory analgesia similar to that obtained with heroin. 


CARL T. JAVERT, New York. 
b. Urologic Aspects of Low Back Pains. 

All backaches or back pains of urologic origin are referred pains. 
The chief offender in the young adult is congestion or infection of 
the prostate gland; in later life, it is carcinoma. The proximal por- 
tion of the female urethra corresponds to the prostate and gives rise 
to the same train of referred pains into the lumbar and sacral regions. 
Unless unmistakable findings referable to back pain are present, no 
gynecologic surgery should be done without examination of the 
urethra. Pain in the back is not an uncommon finding in various 
kidney lesions including cortical abscess, carbuncle, renal stones, and 
hydronephrosis. 

EDWARD WHITE, Dallas. 

c. Low Back Pain From Neurosurgical Stand- 
point. 

CASEY E. PATTERSON, Dallas. 

d. Low Back Pain From Orthopedic Standpoint. 


A. O. LOISELLE, Dallas. 


RADIOLOGY AND CLINICAL PATHOLOGY 
Thursday, May 4 
8:30 a. m. to 11:45 a. m. 
Dining Room, Worth Hotel 


1. (8:30) Symposium: Malignancy of the Lungs. 
JESSE B. JOHNSON, Galveston, Chairman. 
a. Internist. 
RAYMOND L. GREGORY, Galveston. 
b. Bronchologist. 
GEORGE S. MCREYNOLDS, Galveston. 


The role of the bronchologist in the diagnosis and treatment of 
bronchopulmonary tumors is intermediate. The internist and the 
radiologist have usually seen the patient, and the presence of broncho- 
pulmonary disease established or strongly suspected. Then the thoracic 
surgeon or the radiotherapist must be depended upon for the final 
disposition of most cases. The patient with chronic cough, a wheeze, 
recurrent attacks of pneumonitis or other symptoms indicating bron- 
chial tumors should be examined by bronchoscopy early. The bron- 
chologist should secure tissue for an accurate histologic diagnosis and 
should be able to tell the surgeon the location of the lesion, the 
amount of fixation of the tracheobronchial tree, and often the pres- 
ence of mediastinal involvement. 
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c. Radiologist. JoE C. RUDE, Galveston. 


Routine methods of fluoroscopy, and postero-anterior, lateral, and 
oblique roentgenograms are first steps beyond the clinical history and 
physical findings in the study of lung tumors. Direct vision with the 
bronchoscope and the use of bronchography may be of assistance in 
some cases, but body section radiography often accomplishes the same 
purpose without introducing foreign material into the bronchial tree. 
The added expense incident to this procedure may be offset by time 
saved and avoidance of exposure to foreign substance to which the 
patient may be sensitive. The Valsalva method of examining the 
lungs may be of value in vascular tumors of the lungs. Some of the 
errors and pitfalls of diagnosis by radiologic methods and indications 
and contra-indications to roentgen therapy are discussed. 


d. Pathologist. PAUL BRINDLEY, Galveston 


The pathology of pulmonary malignancies is discussed from the 
basis of the study of malignancies of the bronchi and lungs occurring 
in the John Sealy and Affiliated Hospitals over a period of fifty 
years. Of these tumors approximately 90 per cent were in the hilar 
region; 42 per cent were in the left and 58 per cent in the right 
lung. Microscopically about 65 per cent were of the squamous cell 
variety, 8 per cent were adenocarcinoma, and 27 per cent were of the 


undifferentiated cell type. The functional pathology of the tumors is 
also discussed. 


e. Anesthetist. H. C. SLOCUM, Galveston. 


The anesthesiologist is essentially concerned with the surgical ap- 
proach to this problem. Consideration is given to (1) respiratory and 
circulatory physiology involved with intrinsic and extrinsic respiratory 
obstruction; (2) conditions due to intrathoracic pressures varying 
with the opening of the pleura, shifting of the mediastinum, and 
movements of the diaphragm; and (3) maintenance of safety factors 
by preservation of the respiratory and neurocirculatory balance. 


f. Thoracic Surgeon. 


A. W. HARRISON, Galveston. 


Only now are there beginning to appear significant numbers of 
cases followed for five years or more so that the value of surgical 
treatment of cancer of the lung can be assessed. While not good, the 
result is definitely encouraging—better, for instance, than for cancer 
of the stomach. Improvement in techniques, lowered operative mor- 
tality, and the combination with other adjunctive measures bid fair to 
make the outlook progressively better. These factors have at the same 
time given a sound basis for purely palliative pneumonectomy. 


2. (10:00) Critique of Radiologic and Pathologic Reports: 
Radiographs of Chest, Gastrointestinal Tract, 
and Spine and Slides of Endometrium, Culture 
of Sputum, and Urinary Sediments. 

J. L. GOFORTH, Dallas, Chairman. 
Discussers: 
WILL S. Horn, Fort Worth (internist) ; 
ROBERT S. SPARKMAN, Dallas (surgeon) ; 
JOHN J. HINCHEY, San Antonio (orthopedist) ; 
EMMETT M. ESSIN, JR., Sherman (obstetrician-gynecologist) . 


GENERAL MEETING LUNCHEON 


Thursday, May 4 
12:15 p. m. to 3:00 p. m. 
Ballroom, Texas Hotel 
W. P. HIGGINS, JR., Fort Worth, Presiding 


1. (1:00) Question and Answer Period. 
Participating Guests: 
PAUL A. CHANDLER, Boston, Mass.; 
HOWARD K. GRAY, Rochester, Minn.; 
HOWARD B. HUNT, Omaha, Neb.; 
CARL T. JAVERT, New York, N. Y. 
G. V. BRINDLEY, Temple, President, Presiding 


2. (2:00) The Future of Medicine. 
JOHN W. CLINE, San Francisco, Calif. 


The history of development and achievements of medicine, par- 
ticularly in the United States are briefly reviewed. The current stand- 
ing of American medicine and medical institutions with relation to 
those of other parts of the world is discussed briefly. The future of 
American medicine will depend upon many factors. These are dis- 
cussed from the standpoint of a practicing surgeon who has long been 
interested in the teaching of medical students and training of young 
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surgeons, as well as from the viewpoint of its correlation to social, 
economic and political developments. 


3. (2:30) Report of Business Transacted by the House of 
Delegates. 
ROBERT B. HOMAN, JR., El Paso, Speaker 
of the House of Delegates. 
4. Introduction of President-Elect. 


5. (2:45) Remarks of Retiring President. 
G. V. BRINDLEY, Temple. 
6. Introduction of Incoming President. 


7. (2:50) Remarks of Incoming President. 
WILLIAM M. GAMBRELL, Austin. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed in the Bluebonnet 
Court on the fourteenth floor of the Texas Hotel. Motion 
pictures will be shown in a booth adjacent to the scientific 
exhibits. Awards of merit will be given for the best scien- 
tific exhibits by an individual and an institution. 

A list of exhibitors follows: 


AMERICAN ACADEMY OF GENERAL PRACTICE, by Dr. 
James D. Murphy, Fort Worth: “American Academy of 
General Practice.’ The exhibit shows the growth of the 
Academy, its membership requirements, principles of its hos- 
pital standards, and postgraduate education. These are plac- 
ards in a self-contained booth. 


AMERICAN ASSOCIATION OF BLOOD BANKS, by Marjorie 
Saunders, Secretary, Dallas: “American Association of Blood 
Banks.” The exhibit consists of three descriptive posters on 
easels, with literature explaining the purposes of the associa- 
tion. 

Drs. L. W. BRECK, W. C. BASOM, and M. H. LEONARD, 
El Paso: “Simple Adaptors for Mounting X-Ray Tube Head 
to Albee-Compere and Bell Tables for Taking Lateral Views 
During Hip Nailing.” The exhibit consists of two mountings 
of pictures of the adaptors holding the x-ray tube head in 
place on the Albee-Compere and Bell orthopedic tables. 


There will be a scale model of the device as used on the 
Albee-Compere table. 


COMMITTEE ON CANCER, STATE MEDICAL ASSOCIATION, 
and AMERICAN CANCER SOCIETY, TEXAS DIVISION: The 
exhibit consists of plaques, histories, photographs, speci- 
mens, and transparencies. The material is provided by the 
Committee on Cancer of the State Medical Association, tumor 
clinics, teaching institutions, and individuals, and is exhibited 
by the Texas Division of the American Cancer Society. 

Dr. J. ROBERT COCHRAN, Fort Worth: “Surgery of the 
Hand—Tendon Repair.” The exhibit contains histories and 
explanatory charts with a wide variety of color slides shown 
serially and a running explanation of each case. 

Dr. WILLIAM M. CRAWFORD, Fort Worth: “Skin Graft- 
ing of Chronic Leg Ulcers’ is a projection of forty-eight 
color slides of the procedure with “Selectraslide’’ machine. 
Pictures with legends are displayed on a shelf. 

Drs. JAMES W. HENDRICK, San Antonio, and GRANT E. 
WARD, Baltimore: “Treatment of Tumors of Head and 
Neck.” The exhibit. includes the treatment of the following 
lesions: skin malignancy of head and neck, cancer of the 
lip, intra-oral malignancy, tumors of the jaw, carcinoma of 
the thyroid gland, and Festigal cysts of the neck. 

Drs. WILLIAM HENTEL, Veterans Administration Hos- 
pital, Kerrville, and L. M. SHEFTS, San Antonio: “Surgical 
Pathology of Pulmonary Resections in Tuberculosis.” The 


exhibit consists of placards containing histories, photographs, 
and roentgenograms of patients correlated with cross section 
specimens in museum jars. 

Dr. HERBERT E. Hipps, Waco: “Treatment of the ‘Hope- 
less’ Cerebral Palsy Patient.” The exhibit consists of placards 
and charts. A brace of the author’s design is also exhibited. 

JEFFERSON DAVIS HOSPITAL, Houston: “Lesions of Vulva, 
Vagina, and Cervix as Cause of Leukorrhea.” The exhibit 
consists of 5 by 7 inch color prints of various types of lesions 
of the vulva, vagina, and cervix and color photographs 
showing the types of cells in various lesions. 

Dr. KARL J. KARNAKY, Houston: “New Treatment for 
Endometriosis.’”” The exhibit consists of charts, photographs, 
and drawings with symptoms and treatment for endometrio- 
sis. The result of this treatment is offered in a viewbox of 


transparencies showing lesions of endometriosis before, dur- 
ing, and after treatment. 


Drs. J. K. NEWTON, Veterans Administration Hospital, 
Kerrville, and L. M. SHEFTS, San Antonio: “Early Surgery 
After Streptomycin Therapy in Acute Pulmonary Tubercu- 
losis.” The exhibit consists of sets of photographs and cases 
with history and results mounted on poster board. 

Drs. MICHAEL K. O’HEERON, JACK EIDSON, and R. B. 
DUNHAM, Houston: “Clinical Course of 35 Cases of Renal 
Neoplasm.” The exhibit consists of drawings and photo- 


graphs attached to the wall. History and explanatory data 
are included. 


Drs. C. A. STEVENSON, E. E. SEEDORF, and R. D. MORE- 
TON, Temple: “Roentgenologic Examination of Colon with 
Special Reference to Carcinoma.” The exhibit has been 
offered before and is a well rounded, interesting, and in- 
formative presentation. 


Motion Pictures 

AMERICAN CANCER SOCIETY, New York: (1) “A Ques- 
tion in Time.” 

AMERICAN HOSPITAL ASSOCIATION, Chicago: (1) 
“You're the Doctor”; (2) “Girls in White.” 

AMERICAN MEDICAL ASSOCIATION, Chicago: (1) “They 
Also Serve.” 

ARMOUR LABORATORIES, Chicago: (1) “Bone Marrow.” 

BECTON, DICKINSON, & COMPANY, Rutherford, N. J.: 
(1) “Care of Hypodermic Syringes and Needles.” 

DAVIS AND GECK, INC., Brooklyn, New York: (1) 
“Abdominal-Perineal Resection of the Rectum”; (2) “In- 
trahepatic Cholangio-Jejunostomy”; (3) “Radical Neck Dis- 
section.” 

ETHICON SUTURE CORPORATION, New Brunswick, N. 
J.: (1) “Injuries of the Peripheral Nerves.” 

Dr. MARGARET FRIES, New York: (1) “Life History of 
Mary.” 

JOHNSON & JOHNSON, New Brunswick, N. J.: (1) “‘Frac- 
tures: An Introduction.” 

MEAD JOHNSON & COMPANY, Evansville, Ind.: 
“Dwarfism.” 

MERCK & COMPANY, Rahway, N. J.: (1) “Anesthesia 
with Vinethene.” 

METROPOLITAN LIFE INSURANCE COMPANY, New York: 
(1) “Be Your Age”; (2) “Proof of the Pudding’; (3) 
“Once Upon a Time.” 

NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: (1) “On Our Own.” 

ORTHO PHARMACEUTICAL CORPORATION, Raritan, N. J.: 
(1) “Studies in Human Fertility.” 

G. D. SEARLE & COMPANY, Chicago: (1) “The Heart: 
Cardiovascular Pressure Pulses and Electrocardiography.” 


E. R. SQUIBB & SONS, New York: (1) “Endotracheal 
Anesthesia.” 
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STANDARD BRANDS, Dallas: (1) “Modest Miracle.” 

TEXAS TUBERCULOSIS ASSOCIATION, Austin: (1) “You 
Can Help”; (2) “Coming Home.” 

Dr. PHILIP THOREK, Chicago: (1) “Supra-Aortic Esoph- 
agogastrostomy for Carcinoma of the Esophagus”; (2) 
“Splenic Flexure Carcinoma with Solitary Liver Metastasis, 
Surgical Treatment”; (3) “Portocaval Shunt for Portal Hy- 
pertension”; (4) “Breast Plastic: One-Stage Operation for 
Pendulous Breasts”; (5) “Classical Cholecystectomy”; (6) 
“Vagotomy for Ulcerative Colitis’; (7) “Emergency Hemi- 
colectomy”; (8) “Gynecomastia”; (9) “Congenital Dia- 
phragmatic Hernia’; (10) “Surgical Treatment for Car- 


cinoma of the Lower End of the Esophagus.” 

VARICK PHARMACAL COMPANY, New York: (1) “Man- 
agement of the Failing Heart.” 

WYETH, INCORPORATED, Philadelphia: (1) “Allergy.” 


COLOR TELEVISION EXHIBIT 


Smith, Kline and French Laboratories, Philadelphia, in co- 
operation with the State Medical Association will sponsor a 
program of color television of surgical and nonsurgical sub- 
jects during the afternoons of May 1, 2, and 3. These pro- 
grams, which are to originate in St. Joseph’s Hospital, Fort 
Worth, may be viewed in the Ballroom, Texas Hotel. They 
will be an outstanding feature of the 1950 annual session 
and are recommended to every physician in attendance. 

The tentative program, which is subject to change accord- 
ing to availability of patients, is as follows: 


Monday, May 1 
1:00 p. m. to 5:00 p. m. 
. (1:00) Resection of the Colon. 
DEPARTMENT OF SURGERY, SCOTT AND 
WHITE HOSPITAL, Temple. 
. (2:00) Hysterectomy. 
DEPARTMENT OF OBSTETRICS AND GYNE- 


COLOGY, SOUTHWESTERN MEDICAL SCHOOL, 
Dallas. 


. (3:00) Appendectomy. 

JAMES T. LEE, Wichita Falls. 

. (3:30) Inguinal Herniorrhaphy. 
ASHER R. MCCOMB, San Antonio. 

. (4:00) Dermatologic Problems. 
C. F. LEHMAN and J. L. PIPKIN, San Antonio. 

Ringworm of the Scalp. 
EVERETT SEALE, Houston. 


Tuesday, May 2 
1:00 p. m. to 5:00 p. m. 


. (1:00) Decortication. 
CLIVE R. JOHNSON, Fort Worth. 
Demonstration of Anesthesia Problems. 
H. C. SLocUM, Galveston, and 
MARVIN E. ADAMS, Fort Worth. 


. (2:00) Thyroidectomy. 
CARL A. Moyer, Dallas. 


. (3:00) Burns and Skin Grafting. 
TRUMAN G. BLOCKER, Galveston. 


. (4:00) Techniques in Maintenance of Fluid, Blood, 
and Electrolyte Balance in Infancy and Child- 
hood. ARILD E. HANSEN, Galveston. 


. (4:30) Common Orthopedic Problems. 
FRANK C. HopGEs, Abilene. 
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Wednesday, May 3 
1:00 p. m. to 5:00 p. m. 


. (1:00) Eye Surgery (Including Cataract and Glaucoma 
Operations). KELLY Cox, Dallas, and 
C. R. LEEs, Fort Worth. 


. (2:00) Hazards in Biliary Tract Surgery. 
STAFF, DEPARTMENT OF SURGERY, UNIVERSITY 
OF TEXAS MEDICAL BRANCH, Galveston. 


. (3:00) Peripheral Vascular Disease. 
MICHAEL E. DEBAKEY, Houston. 


. (3:30) Transplantation of Human Cancer Tissue Using 
the Anterior Chamber Technique. 

STUART A. WALLACE and BERNE L. NEWTON, 

Baylor University College of Medicine, Houston. 


. (4:00) Demonstration of Surgical Pathology. 
CHARLES T. ASHWORTH, Fort Worth. 


. (4:30) Cardiac Clinic and Demonstration of Stellate 
Ganglion Block. 
JOSEPH F. MCVEIGH, Fort Worth. 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed in the Longhorn 
Room and Rooms 3 and 4 on the mezzanine floor and in 
the Bluebonnet Court on the fourteenth floor of the Texas 
Hotel. These exhibits provide much of educational value for 
the physician. Without the armamentarium furnished by the 
concerns which exhibit at annual sessions, doctors would be 
seriously handicapped in the practice of scientific medicine. 
These exhibits are worth all the time and attention regis- 
trants at the session can give them. They should be visited 
without fail. 


An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 19 


Abbott Laboratories will feature the fifteen year old intra- 
venous anesthetic Pentothal Sodium (Thiopental Sodium, 
Abbott). Among its important advantages are simplicity of 
equipment, rapid induction without anxiety on the part of 
the patient, short and pleasant recovery period, and freedom 
from fire and explosion hazards. 


Alcon Laboratories, Inc., Fort Worth, Booth 39 


The exhibit of Alcon Laboratories, Inc., will feature nasal 
and ophthalmic solutions carefully prepared to parallel the 
tonicity and pH values of the orifices in which they are in- 
tended to be used. Alcon Laboratories, Inc., also is Texas dis- 
tributor for Walker Vitamin Products, Inc., Mount Vernon, 
N. Y., and both firms cordially invite physicians to visit 
booth 39. 


A. S. Aloe Company, St. Louis, Booth 44 


The Aloe representative will be happy to welcome visitors 
at booth 44. He will have on display a representative cross 
section of the surgical and laboratory equipment and supplies 
stocked by the “world’s largest surgical supply house.” Fea- 
tured will be many new items which the physicians will 
want to see and have demonstrated. 


Bard-Parker Company, Inc., Danbury, Conn., Booth 25 


Products which will be shown at the Bard-Parker Com- 
pany booth are as follows: Bard-Parker Rib-Back surgical 
knife blades, surgical knife handles, instrument sterilizing 
containers, pipettes, and Reese Dermatome. Physicians are 
urged to see this instrument. Mr. Guy Whale will be in 
attendance at the booth. 








The Borden Company, New York, Booth 40 


A new, improved, better-than-ever Biolac—better nutri- 
tionally and better physically—will be presented in booth 40. 
Unchanged are the dilutions, analysis, caloric values, vitamin 
fortification, and ease of feeding. This New Improved Biolac, 
a liquid modified milk for infant feeding, brings to the 
physician the latest findings of nutritional science at no 
increase in cost. 


Carnation Company, Los Angeles, Booth 31 


At booth 31 physicians will see an attractive display on 
Carnation Evaporated Milk—‘‘the milk every doctor knows.” 
Valuable information on the uses of this milk in infant feed- 
ing, child feeding, and general diet will be presented, and 
the method by which Carnation milk is generously fortified 
with pure crystalline Vitamin D—400 U.S.P. units per re- 
constituted quart—will be explained. Interesting literature 
will also be available for distribution. 


The A. P. Cary Company, Fort Worth, Booth 11 


The new Bandmaster Diathermy machine, which is F.C.C. 
approved, and the new Edin direct writing Electrocardio- 
graph, which is approved by the American Medical Associa- 
tion, will be displayed at booth 11, The A. P. Cary Com- 
pany. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 32 


Ciba Pharmaceutical Products, Inc. invites physicians to 
visit its exhibit for latest information on Pyribenzamine 
Hydrochloride, the antihistaminic drug for prevention and 
relief of anaphylaxis and many forms of allergy. Antistine, 
the effective antihistaminic with few side effects, will also be 
featured. Representatives in attendance will gladly answer 
any questions about these and other Ciba products. 


Curtis Surgical Supply Company, Waco, Booth 15 


Company representatives will have on display the latest in 
Surgical and Diagnostic instruments, equipment, and furni- 
ture. In charge of the booth will be Mr. Tom Curtis, Mr. 
Frank A. Liebert, and Mr. Henry C. Lachele. 


Dallas Surgical Supply Company, Dallas, Booth 24 


Dallas Surgical Supply Company at booth 24 will invite 
attention to its complete line of surgical instruments, hos- 
pital equipment, and surgical supplies. Many new items of 
interest will be shown. Mr. William D. Reisman and Mr. 
Nolan M. Williams will be at the booth to welcome visitors. 


Davies, Rose & Company, Limited, Boston, Booth 21 


In no product of its manufacture does Davies, Rose & 
Company, Limited, have more pride than in its Digitalis 
Pills. Their physiologic potency, which has been found so 
constant and dependable, merits the appreciation and ap- 
proval of the American medical fraternity. Mr. Jay F. Har- 
bert will be at booth 21 to welcome physicians. 


First Texas Chemical Mfg. Co., Dallas, Booth 29 


First Texas Chemical Mfg. Co. will exhibit Glynazan 
products in booth 29 and extends a cordial welcome to Asso- 
ciation members and visitors to visit its booth. 


H. G. Fischer & Co., Franklin Park, Ill., Booth 26 


Physicians are invited to inspect modern, efficient, low 
priced x-ray and physical therapy equipment at booth 26, 
H. G. Fischer & Co. The representatives will point out many 
features of advantage in these representative units and other 
models not on display and will also explain the company’s 


extremely liberal terms of sale. Members are welcome to 
visit without obligation. 


General Electric X-Ray Corporation, Dallas, Booth 46 


The General Electric X-Ray Corporation and its repre- 
sentatives will welcome an opportunity to visit with hundreds 
of satisfied customers. At the booth information will be 


available on the latest type X-Ray equipment introduced to 
the American market. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 8 


In booth 8 visitors will again be welcomed by the repre- 
sentatives of the Gilbert X-Ray Company of Texas. Phy- 
sicians are cordially invited to discuss electromedical equip- 
ment program and problems with them. 


H. J. Heinz Company, Pittsburgh, Booth 22 


Heinz will display strained and junior foods as well as 
its wide variety of nutrition material. Doctors will find the 
products of interest not only for the feeding of babies and 
other small children but for the feeding in gastrointestinal 
cases, preoperative and postoperative disturbances, oral 
troubles, geriatrics, and a number of conditions where 
strained and junior foods are required. 


Holland-Rantos Company, Inc., New York, Booth 12 


Visitors are cordially invited to inspect the complete line 
of nationally known Koromex Contraceptive Specialties fea- 
tured in the Holland-Rantos exhibit. Representatives will be 
pleased to discuss Koromex products, which are available 
separately or in various combination sets, each one of which 
meets a particular need in the doctor’s practice—namely, 
Koromex Diaphragm Combination, Koromex Set Complete, 
and the Koromex Jelly (or Koromex Cream) Refillable 
Unit. 

Houston Oxygen Company, Houston, Booth 47 

The Houston Oxygen Company representatives will wel- 
come members of the Association to booth 47, where they 
will have on display the latest Foregger anesthetic equip- 
ment, Oxygen Therapy equipment, and anesthetic gases. 


The Karmac Company, Dallas, Booth 48 

The Karmac Company, manufacturers of Plaster of Paris 
Bandages and Splints, will exhibit in booth 48. All Karmac 
Bandages and Splints are made entirely by hand according to 
rigid specifications. Uniform in quality and performance, 
Karmac bandages have an even distribution of plaster, soak 
quickly, are fast-setting, and make a strong, light weight 
cast. They are made in Texas by Texans for Texas surgeons. 


W. A. Kyle Company, Houston, Booth 1 
Several new items in the Surgical Instrument and equip- 


ment line will be shown, along with a representative line of 
high quality Stainless Steel Surgical Instruments. 


Lanteen Medical Laboratories, Inc., Evanston, Ill., Booth 14 


Lanteen Medical Laboratories, Inc., extends a cordial invi- 
tation to visit its booth 14. Representatives will be happy to 
discuss an improved contraceptive technique. All of the well 
known Lanteen products will be available for discussion. 


Lederle Laboratories Division, New York, Booth 6 


Physicians are cordially invited to visit the exhibit (booth 
6) ‘of Lederle Laboratories Division, American Cyanamid 
Company, where representatives will be prepared to give the 
latest information on Lederle products. 


Eli Lilly and Company, Indianapolis, Ind., Booth 17 


The Lilly medical service representative cordially invites 
physicians to visit the Lilly exhibit located at booth 17. Many 
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new therapeutic developments will be featured and litera- 
ture on these products will be available. Visiting physicians 
will be aided in every way possible. 


J. B. Lippincott Company, Philadelphia, Booth 9 


J. B. Lippincott Company will present an interesting and 
active exhibit of professional publishing. With the “pulse of 
practice” centering in an advisory editorial board of active 
clinicians who constantly review the field, current and com- 
ing trends in medicine and surgery are known continually. 
On the studied recommendations of these medical leaders, 
Lippincott Selected Professional Books are undertaken. 


M & R Dietetic Laboratories, Inc., Columbus, Ohio, Booth 35 


Similac Division, M & R Dietetic Laboratories, Inc., will 
display Similac, a food for infants, and Cerevim, a cereal 
food. Company representatives will appreciate the opportu- 
nity to discuss the merit and suggested application for both 
the normal and special feeding cases. 


J. A. Majors Company, Dallas, Booth 37 


J. A. Majors Company will be glad to show visitors the 
latest in medical literature. Mr. L. B. Shaver will be in 
charge of the exhibit. 


The S. E. Massengill Company, Bristol, Tenn., Booth 23 


The S. E. Massengill Company invites physicians to visit 
booth 23, where the company’s Medical Service Representa- 
tives will be available to discuss the extensive line of phar- 
maceuticals offered the medical profession throughout the 
country. Several Massengill specialties will be on display and 
representatives will be glad to discuss these products. Phy- 
sicians are invited to register for samples and literature. 


Mead Johnson & Company, Evansville, Ind., Booth 4 


Dextri-Maltose, Oleum Percomorphum, Pablum, Pabena, 
Olac, and other Mead Products used in Infant Nutrition will 
be on display at the Mead Johnson Exhibit. Protenum, a 
new high protein product, and Lonalac, for low sodium diets, 
will be displayed. Representatives at the Exhibit will be glad 
to discuss with physicians the new improvements of Amigen 
and Amisets. 


Medcalf & Thomas, Fort Worth, Booth 16 


Medcalf & Thomas, a subsidiary of the S. S. White Dental 
Manufacturing Company, will exhibit in booth 16. 


The Medical Protective Company, Fort Wayne, Ind., Booth 13 


The Medical Protective Company will be represented at 
booth 13, where visitors are invited to call. Medical Protec- 
tive Service is an institution of the Medical profession whose 
legal liability problems the Company has concentrated upon 
for fifty-one years. Physicians are invited to bring their 
professional liability questions and problems to booth 13. 


V. Mueller & Co., Chicago, Booth 5 


Members of the Association are cordially invited to visit 
V. Mueller and Company’s Booth 5, where as usual they will 
find just about all that is new in Surgical Instruments. Texas 
representatives, Mr. Ford Dixon and Mr. Jim Wiggins, will 
be in attendance. 


Philip Morris & Co., Ltd., Inc., New York, Booth 3 


Philip Morris and Company will show the results of re- 
search on the irritant effects of cigarette smoke. These results 
show conclusively that Philip Morris cigarettes are less irri- 
tating than other cigarettes. An interesting demonstration 
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will be made on smokers at the exhibit which will show the 
difference in cigarettes. 


Pendleton & Arto, Inc., Houston, Booth 33 


Representatives of Pendleton & Arto, Inc., cordially invite 
members of the Association to visit booth 33 and see the 
latest in instruments and equipment. 


Pet Milk Company, St. Louis, Booth 10 


Specially trained representatives will be in attendance to 
discuss the use of Pet Milk in infant feeding and to present 
many services that are time savers for busy physicians. 
Miniature Pet Milk cans will be given to visitors at the 
exhibit. 


Sandoz Chemical Works, Inc., New York, Booth 30 


For the non-narcotic relief of migraine, physicians will be 
interested in Gynergen (Ergotamine tartrate); also featured 
at booth 30 will be Digilanid, a combination of the pure 
crystalline Lanatosides A, B, and C; Scillaren and Scillaren 
B, containing the cardiodiuretic principles of squill—these 
cardioactive glycosides are standardized gravimetrically; Cal- 
glucon, original brand of calcium gluconate for palatable oral 


calcium therapy; and Sandoptal, an effective hypnotic and 
sedative. 


W. B. Saunders Company, Philadelphia, Booth 38 


W. B. Saunders Company welcomes the doctors to visit 
its exhibit and see the newest and most up-to-date books 
on medicine. Doctors may ask to see the new 1950 Conn 
Current Therapy and Sunderman Normal Values in Clinical 
Medicine. Mr. L. B. Shaver will be in charge of the exhibit. 


Schering Corporation, Bloomfield, N. J., Booth 7 


Estinyl, Schering’s ethinyl estradiol, long known for its 


clinical effectiveness and economy in oral estrogen adminis- 
tration, will be featured at the Schering exhibit (booth 7). 
Trimeton, an outstanding antihistamine, will also be pre- 
sented. Priodax and Neo-lopax, radiographic opaque media, 
will highlight the exhibit. Schering representatives will be 
present at the exhibit to welcome inquiries concerning all 
Schering pharmaceutical specialties. 


G. D. Searle & Co., Chicago, Booth 45 


At the Searle booth a large number of anatomic and 
pathologic subjects will be exhibited in colored translites 
and colored slides. Featured will be the new product Dram- 
amine, used in all types of motion sickness. Other products 
of Searle Research to be featured will be Aminophyllin, 
Diodoquin, Gold Sodium Thiosulfate, Iodochlorol, and 
Metamucil.. 


Sharp & Dohme, Inc., Philadelphia, Booth 2 


Visitors are cordially invited to see the Sharp & Dohme 
exhibit in booth 2. Stable, portable “Lyovac,’ Normal 
Human Plasma irradiated to destroy viral contaminants that 
might cause homologous serum hepatitis, merits the phy- 
sician’s attention. Unusual specialties including sulfonamide 
preparations also will be of major interest. 


Smith, Kline & French Laboratories, Philadelphia, Booth 20 


“Benzedrine Sulfate’ (racemic amphetamine sulfate, 
S.K.F.) can, in the majority of cases, be depended upon to 
break the stranglehold of mental depression. It is also highly 
effective in controlling appetite in the treatment of over- 
weight—without the use of thyroid. It is valuable, too, in the 
treatment of narcolepsy and postencephalitic parkinsonism, 
and as an adjunct in the management of alcoholism. 








E. R. Squibb and Sons, New York, Booth 43 


Squibb will feature Service Material in various fields of 
Therapy at the 1950 Session of the State Medical Association 
of Texas. Monographs on Therapy and practical aids will be 
available from which informative items may be selected to 


fill particular needs. Visitors are invited to inspect the 
Squibb Booth. 


Terrell Supply Company, Fort Worth, Booth 41 


Booth 41 will be occupied by Terrell Supply Company, 
which will show a complete line of Surgical Instruments and 
Specialties used by the Medical Profession. The booth will 


be in charge of Mr. O. Coffman, Mr. T. H. Gothard, and 
Mr. Elbert Reese. 


U. S. Vitamin Corporation, New York, Booth 42 


An oil-in-water display will demonstrate water solutions 
of oil-soluble vitamins, as exemplified by Aquasol Vitamin 
A Drops—first and only aqueous vitamin A preparation 
accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association. The latest literature describ- 
ing more rapid absorption of aqueous vitamin A as com- 
pared with vitamin A oil solutions...as well as clinical 
uses of water-soluble A solution... will be distributed. 


United Medical Equipment Company, Dallas, Booth 36 


The United Medical Equipment Company will demon- 
strate the Direct-Recording Cardiotron. Actual electrocardio- 
grams will be run on Permanent Scratch Proof Cardiotron 
Paper. The latest in x-ray equipment, the Profexray TC2B 
unit, will also be displayed. The newest model in the F.C.C. 
approved, Birtcher line of Diathermy, will be featured. 
Representatives of the company urge physicians to see this 
interesting exhibit. 


Vanpelt & Brown, Inc., Richmond, Va., Booth 28 


Vanpelt & Brown, Inc., extends a cordial invitation to 
members of the Association to visit its exhibit in booth 28, 
where representatives will be happy to answer questions and 
supply clinical samples of its products. 


Westinghouse Electric Corporation—X-Ray Division, Dallas, 
Booth 18 


The Westinghouse Electric Corporation—X-Ray Division 
plans on having a compact portable talking movie at its 
booth to show some of the latest pieces of its equipment. 


Winthrop-Stearns, Inc., New York, Booth 27 


Winthrop-Stearns, Inc., New York, extends a cordial invi- 
tation to visit its booth 27. Featured will be Milibis, new, 
virtually nontoxic amebacide; Aralen Diphosphate, effective 
antimalarial, also specific for extra-intestinal (hepatic) 
amebiasis; and Neocurtasal, sodium-free seasoning agent. 


Zimmer Manufacturing Company, Warsaw, Ind., Booth 34 


Zimmer Manufacturing Company will feature the famous 
Luck bone saw with Bishop oscillation, Kuntscher cloverleaf 
style intermedullary pins, new bone clamps, elevators, re- 
tractors, splints, and other fracture equipment at booth 34. 


Mr. W. M. LaMack, 1824 Milford Street, Houston, will be 
in charge. 


OFFICERS, COUNCILS, AND COMMITTEES 


Following are the officers, councils, and committees of the 
State Medical Association for the year 1949-1950 with the 


year in which their term of office expires indicated in paren- 
theses : 









OFFICERS 


G. V. Brindley, Temple, President. 

William M. Gambrell, Austin, President-Elect. 

Joseph F. McVeigh, Fort Worth, Vice-President. 

Harold M. Williams, Austin, Secretary (1950). 

T. H. Thomason, Fort Worth, Treasurer (1950). 

Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 

BOARD OF TRUSTEES 


T. C. Terrell, Fort Worth, Chairman (1951). 

Merton M. Minter, San Antonio, Vice-Chairman (1953). 
E. A. Rowley, Amarillo, Secretary (1954). 

F. J. L. Blasingame, Wharton (1952). 

J. B. McKnight, Sanatorium (1950). 


BOARD OF COUNCILORS 


First District, George Turner, El Paso (1952). Malone 
V. Hill, Alpine, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1951). 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Allen T. Stewart, Lubbock (1950). Roy 
G. Loveless, Lubbock, Vice-Councilor. 

Fourth District, R. E. Windham, San Angelo (1952). 
H. L. Locker, Brownwood, Vice-Councilor. 

Fifth District, Cary Poindexter, Crystal City 
J. L. Cochran, San Antonio, Vice-Councilor. 

Sixth District, W. E. Whigham, McAllen, Chairman 
(1950). J. F. Pilcher, Corpus Christi, Vice-Councilor. 

Seventh District, Jay J. Johns,” Taylor (1951). H. J. 
Hoerster, Llano, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1951). 
T. G. Blocker, Jr., Galveston, Vice-Councilor. 

Ninth District, J. T. Billups,? Houston, Councilor (1951). 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Powell, Beaumont (1951). Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1952). Royal 
H. Kay, Palestine, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1950). 
Clifford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Secretary 
(1952). H. H. Cartwright, Breckenridge, Vice-Councilor. 

Fourteenth District, Frank A. Selecman, Dallas (1952). 
Mayo Tenery, Waxahachie, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (1950). Hugh 
Ragland, Gilmer, Vice-Councilor. 


(1950). 


DELEGATES TO A.M.A. 


T. C. Terrell, Fort Worth (1951). 

B. E. Pickett, Sr., Carrizo Springs (1951). 
E. H. Cary, Dallas (1951). 

J. B. Copeland, San Antonio (1951). 
Allen T. Stewart, Lubbock (1950). 

John K. Glen, Houston (1950). 

Robert B. Homan, Jr., El Paso (1950). 


ALTERNATE DELEGATES TO A.M.A. 
Vacancy* (1951). 





1Appointed to fill the vacancy created by the resignation of Dr. 
William M. Gambrell, Austin, after his election as President-Elect. 

2Appointed December 19, 1949, to fill the vacancy created by the 
resignation of Dr. Hatch W. Cummings, Jr., Houston. 

Appointed October 5, 1949, to fill the vacancy created by the 
resignation of Dr. F. J. L. Blasingame, Wharton, on September 26, 


1949, because of his election to the Board of Trustees of the Amer- 
ican Medical Association. 


4Created by the appointment of Dr. John K. Glen, Houston, on 
October 5, 1949, as delegate. 
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George A. Schenewerk, Dallas (1951). 
Arthur C. Scott, Jr., Temple (1951). 
Vacancy® (1951). 

Harold M. Williams, Austin (1950). 
John H. Wootters, Houston (1950). 
L. B. Jackson, San Antonio (1950). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Texas Delegates to the American Medical Association, Chair- 
men of All Councils, Members of the.Council on Legisla- 
tion, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 


L. B. Jackson, San Antonio, Chairman (1950). 
Harold M. Williams, Austin, Secretary (ex-officio). 
John H. Wootters, Houston (1954). 

B. E. Pickett, Jr., Crystal City (1953). 

Frank A. Selecman, Dallas (1952). 

Thomas M. Jarmon, Tyler (1951). 

G. V. Brindley, Temple (ex-officio). 


COUNCIL ON LEGISLATION 


J. B. Copeland, San Antonio, Chairman (1952). 
Harold M. Williams, Austin, Secretary (ex-officio). 
G. W. Cleveland, Austin (1954). 

Elliott Mendenhall, Dallas (1953). 

L. H. Reeves, Fort Worth (1951). 

John K. Glen, Houston (1950). 

G. V. Brindley, Temple (ex-officio) . 


COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (1952). 
Harold M. Williams, Austin, Secretary (ex-officio). 
George W. Waldron, Houston (1954). 

Arthur C. Scott, Jr., Temple (1953). 

Alfred H. Hill, San Antonio (1951). 

Kleberg Eckhardt,° Corpus Christi (1950). 

G. V. Brindley, Temple (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 


Everett C. Fox, Dallas, Chairman (1952). 

Harold M. Williams, Austin, Secretary (ex-officio). 
H. H. Cartwright, Breckenridge (1954). 

E. W. Jones, Wellington (1953). 

Tom B. Bond, Fort Worth (1951). 

H. R. Dudgeon, Sr., Waco (1950). 

G. V. Brindley, Temple (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


M. O. Rouse, Dallas, Chairman (1953). 

Harold M. Williams, Austin, Secretary (ex-officio). 
R. Lee Clark, Jr., Houston (1954). 

Conn L. Milburn, San Antonio (1952). 

D. P. Wall, Galveston (1951). 

W. S. Barcus, Fort Worth (1950). 

G. V. Brindley, Temple (ex-officio). 


WAR COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


5New position created when the State Medical Association of Texas 
became eligible for a seventh delegate. 

®Appointed August 30, 1949, to fill the vacancy created by the 
resignation of Dr. R. B. Alexander, Waco, June 15, 1949. 
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COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
Charles Phillips, Temple (1954). 
John D. Weaver, Austin (1952). 
David A. Todd, San Antonio (1951). 
C. D. Bussey, Dallas (1950). 


COMMITTEE ON MEDICAL HISTORY 


S. E. Thompson, Kerrville, Chairman (1952). 
H. R. Dudgeon, Sr., Waco (1954). 

Tate Miller, Dallas (1953). 

E. W. Bertner, Houston (1951). 

A. A. Ross, Lockhart (1950). 


COMMITTEE ON PUBLIC RELATIONS 


George A. Schenewerk, Dallas, Chairman (1951). 
Arthur C. Scott, Jr., Temple (1952). 

L. L. D. Tuttle, Houston (1952). 

Allen T. Stewart, Lubbock (1951). 

R. W. Kimbro,’ Cleburne (1951). 

Councils (advisory members). 


COMMITTEE ON TUBERCULOSIS 


C..M. Hendricks, El Paso, Chairman (1951). 
Ernest E. Holt, College Station (1954). 
Howard T. Barkley, Houston (1953). 

Jesse B. White, Amarillo (1952). 

Charles J. Koerth, White Haven, Pa. 


COMMITTEE ON LIBRARY ENDOWMENT 


V. R. Hurst, Longview, Chairman (1951). 
August J. Streit, Amarillo (1954). 

J. C. Terrell, Stephenville (1953). 

F. T. McIntire, San Angelo (1952). 
Walter G. Stuck, San Antonio (1950). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1953). 
E. S. Ezell, Fort Worth (1954). 

Paul White, Austin (1952). 

Perry C. Talkington, Dallas (1951). 

Abe Hauser, Houston (1950). 


COMMITTEE ON PUBLIC HEALTH 


W. F. Patsons, Fort Worth, Chairman (1954). 
Guy A. Tittle, Dallas (1954). 

T. A. Fears, Beaumont (1953). 

W. B. Reeves, Greenville (1953). 

R. K. Harlan, Temple (1952). 

Arthur G. Schoch, Dallas (1952). 

Hugh Welsh, Houston (1951). 

H. O. Padgett, Marshall (1951). 

T. H. Diseker, San Antonio (1950). 

H. K. Brask, San Angelo (1950). 


Committee on General Arrangements for the Annual Ses- 
sion (all of Fort Worth).—T. H. Thomason, Chairman; 
May Owen; Tom B. Bond; William P. Higgins, Jr.; W. F. 
Parsons. 

Committee on Memorial Exercises —R. T. Wilson, Aus- 
tin, Chairman; Tom B. Bond, Fort Worth; J. H. Vaughan, 
Amarillo; L. M. Garrett, Corpus Christi; O. N. Mayo, 
Brownwood. 

Committee on Scientific Exhibits—X. R. Hyde, Fort 
Worth, Chairman; S. A. Collom, Texarkana; T. G. Glass, 
Marlin; W. W. Coulter, Houston. 

Advisory Board to Texas Society of Medical Technologists. 
—A. H. Braden, Houston, Chairman; Ellen D. Furey, Beau- 
mont; John M. Moore, San Antonio. 


TAppointed June 26, 1949, to fill the vacancy created by the 
resignation of Dr. J. E. Hogan, Big Spring, June 6, 1949. 
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Committee on Rural Health.—J. C. Terrell, Stephenville, 
Chairman; Troy A. Shafer, Harlingen; Louis P. Good, Tex- 
arkana; G. V. Edgar, Levelland; J. F. Beall, Nacogdoches. 

State Council on National Emergency Medical Service— 
R. A. Trumbull, Dallas, Chairman; Ozro T. Woods, Dallas; 
Glenn D. Carlson, Dallas; J. L. Goforth, Dallas; Hamilton 
Ford, Galveston; W. H. Hamrick, Houston. 

Committee on Revision of the Constitution and By-Laws. 
—H. R. Dudgeon, Sr., Waco, Chairman; E. A. Rowley, 
Amarillo; Robert B. Homan, Jr., El Paso; C. T. Stone, Gal- 
veston; C. P. Hardwicke, Austin. 

Committee on Nursing Care.—Arthur C. Scott, Jr., 
Temple, Chairman; Joseph F. McVeigh, Fort Worth; L. L. 
D. Tuttle, Houston; E. O. Nichols, Plainview; F. J. L. 
Blasingame, Wharton; G. E. Brereton, Dallas; L. L. Travis, 
Jacksonville. 

Committee on Negro Medical Facilities —E. W. Bertner, 
Houston, Chairman; Tate Miller, Dallas, Co-Chairman; T. 
C. Terrell, Fort Worth; Merton M. Minter, San Antonio; 
R. B. Grant, Bryan; W. J. Graber, Beaumont; T. G. Blocker, 
Jr., Galveston. 

Committee on the Study of Alcoholism—Andrew S. 
Tomb, Victoria, Chairman; David Wade, Austin; C. E. 
Willingham, Tyler; L. R. Talley, Temple; Herbert Donnell, 
Waxahachie. 

Committee on Television—Frank A. Selecman, Dallas, 
Chairman; Walter G. Stuck, San Antonio; W. B. West, Fort 
Worth; R. M. Moore, Galveston; Russell J. Blattner, Hous- 
ton. 

Committee to Write a History of the State Medical Asso- 
ciation (Special Committee of Board of Trustees).—P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio; 
L. H. Reeves, Fort Worth. 

Building Committee (Special Committee of Board of 
Trustees) —Sam N. Key, Sr., Austin, Chairman; William 
M. Gambrell, David Wade, C. P. Hardwicke, all of Austin. 

Building Finance Committee (Special Committee of Board 
of Trustees)—L. C. Heare, Port Arthur, Chairman; V. R. 
Hurst, Longview; Jay J. Johns, Taylor; J. C. Terrell, Steph- 
enville; S$. D. Coleman, Navasota. 


SPECIAL DELEGATES 

Texas Hospital Association—Hail Shannon, Dallas. 

State Health Education Council—B. M. Primer, Austin. 

Texas State Nutrition Council—J. Shirley Sweeney, 
Gainesville. 

State Rural Health Council—J. C. Terrell, Stephenville. 

Texas Graduate Nurses Association—Arthur C. Scott, Jr., 
Temple. 

Lone Star State Medical Association—E. W. Bertner, 
Houston. 

Oklahoma State Medical Association—H. E. Griffin, 
Graham. 

Louisiana State Medical Society—L. C. Heare, Port 
Arthur. 

Texas State Dental Society—Edward White, Dallas. 

Arkansas Medical Society—Louis P. Good, Texarkana. 

New Mexico Medical Society—Ralph H. Homan, El Paso. 


LOCAL COMMITTEES 

Hotels —W. F. Parsons, Chairman; A. W. Butler, Jr., J. 
T. Tucker, Jr. 

Information.—Charles H. McCollum, Jr., Chairman; J. 
Franklin Campbell, Charles J. Terrell, William W. Wood, Jr. 

Finance—W. P. Higgins, Jr., Chairman; James A. Hall- 
mark, Frank G. Sanders. 

Memorial.—L. H. Reeves, Chairman; A. D. Ladd, J. T. 
Tucker. 

Clinical Luncheons—Frank Schoonover, Jr., Chairman; 
W. S. Barcus, James O. Chambers, C. C. Garrett, R. L. 









Grogan, Frank W. Halpin, William W. McKinney, James 
W. Short, W. B. Swift. 

Alumni and Fraternity Banquets —Henry Grammer, Chair- 
man; J. W. Tottenham, Jr. (Texas), George W. Lacy 
(Tulane), C. O. Terrell, Jr. (Baylor), William W. Mc- 
Kinney (Alpha Kappa Kappa), Mal Rumph (Nu Sigma 
Nu), J. R. Wise (Phi Beta Pi), George Y. Siddons (Phi 
Chi), A. I. Goldberg (Phi Delta Epsilon), A. W. Butler, Jr. 
(Theta Kappa Psi), J. D. Murphy (Phi Rho Sigma). 

Reception.—Theron H. Funk, Chairman; M. H. Crabb, 
William M. Crawford, O. P. Griffin, Hub E. Isaacks, W. S. 
Lorimer, Jr., S. J. R. Murchison 

Transportation—Oscar W. Haffke, Chairman; L. N. 
Gilliland, Jr., George W. Lacy, Johnnie E. Monaghan. 

Scientific Exhibits—John M. Church, Chairman; John J. 
Andujar, R. G. Lemon. 

Technical Exhibits—Ernest E. Anthony, Jr., Chairman; 
Tilden L. Childs, Jr., j. C. Tom, Jr. 

Halls and Lanterns —DeWitt Claunch, Chairman; Frank 
Cohen, D. E. Neal. 

Publicity—Hobart O. Deaton, Chairman; 
Bickel, Ray V. Brasher. 

Women Physicians. — Elizabeth A. Taylor, Chairman; 
Anna M. Greve, Blanche Terrell. 

Golf.—H. C. Thomas, Chairman; Dolphus E. Compere, 
Frank J. Daugherty, R. H. Gough, F. L. Snyder. 

Skeet Shooting—James H. Hook, Chairman; Clive R. 
Johnson, Val D. Scroggie. 


Robert D. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 
W. D. Blassingame, Denison, Chairman. 
J. L. Cochran, San Antonio, Secretary. 
SECTION ON MEDICINE 
Victor E. Schulze, San Angelo, Chairman. 
Joseph F. McVeigh, Fort Worth, Secretary. 
SECTION ON SURGERY 
R. T. Travis, Jacksonville, Chairman. 
Howard Dudgeon, Jr., Waco, Secretary. 

SECTION ON OBSTETRICS AND GYNECOLOGY 
Robert A. Johnston, Houston, Chairman. 
Denton Kerr, Houston, Secretary. 

SECTION ON EYE, EAR, NOSE, AND THROAT 
John L. Matthews, San Antonio, Chairman. 
J. B. Nail, Wichita Falls, Secretary. 

SECTION ON RADIOLOGY 
J. E. Miller, Dallas, Chairman 
Davis Spangler, Dallas, Secretary. 

SECTION ON PUBLIC HEALTH 
J. E. Peavy, Austin, Chairman. 
S. D. Coleman, Navasota, Secretary. 
SECTION ON CLINICAL PATHOLOGY 

John J. Andujar, Fort Worth, Chairman. 
George Turner, El Paso, Secretary. 

SECTION ON PEDIATRICS 


Jack R. Hild, Houston, Chairman. 
Francis R. Garbade, Galveston, Secretary. 


GUEST SPONSORS 
(All of Fort Worth) 
For Dr. Paul A. Chandler —A. E. Jackson. 
For Dr. John W. Cline—William M. Crawford. 
For Dr. Robert J. Crossen—R. L. Grogan. 
For Dr. Thomas J. Dry.—Charles W. Barrier. 
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For Dr. Howard K. Gray.—W. Burgess Sealy. 19. Report of Reference Committees: 


For Dr. Howard B. Hunt—Tom B. Bond. (1) Reference Committee on Reports of Officers and 
For Dr. Carl Javert—Herbert Beavers, Jr. Committees. 


For Dr. Frank W. Konzelmann.—Charles T. Ashworth. (2) Reference Committee on Resolutions and Me- 


For Mr. Cecil Palmer.—Robert D. Bickel. morials. 
For Dr. Ernest L. Stebbins —W. V. Bradshaw. (3) Reference Committee on Finance. 
Reference Committee on Amendments to Con- 
iia neem stitution and By-Laws. 
(5) Reference Committee on Scientific Work. 
HOUSE OF DELEGATES (6) Reference Committee on Medical Service and 
First Meeting, Sunday, April 30, 2:00 p. m. 


For Dr. Orvar Swenson —C. S. E. Touzel. (4) 


Public Relations. 
Ballroom, Blackstone Hotel (7) Board of Councilors. 

1. Call to Order. (8) Board of Trustees. 

. Preliminary Report of Reference Committee on Creden- 20. Election of Officers and Council Members (morning of 
tials. last day) : 

. Reading of Minutes of Previous Meeting. President-Elect. 

. Announcement of Reference Committees. Vice-President. 

Report of Secretary. Secretary. 

Report of Treasurer. Treasurer. 

Report of Board of Trustees. Speaker of the House of Delegates. 

. Report of Board of Councilors. One Trustee (Expiration term J. B. McKnight, elected 

. Report of Delegates to American Medical Association. 1934). 

. Report of Councils: Five Councilors (Expiration terms Allen T. Stewart, 
Executive Council 3d Dist., appointed 1949; Cary Poindexter, Sth Dist,. 
Council on Medical Defense. elected 1947; W. E. Whigham, 6th Dist., elected 
Council on Legislation. 1947; J. W. David, 12th Dist., appointed 1948; 
Council on Scientific Work. Joe D. Nichols, 15th Dist., elected 1947. Nomina- 
Council on Medical Economics. tions by district societies, at their regular meetings, 
Council on Medical Education and Hospitals. or in the instance no such society exists or is in a 

. Report of Standing Committees: position so to nominate, by a majority vote of the 
Committee on Cancer. elected delegates of county societies from the dis- 
Committee on Medical History. trict concerned ) . 

Committee on Public Relations. Three Delegates to A.M.A. (Expiration terms Allen 
Committee on Tuberculosis. T. Stewart, John K. Glen, and Robert B. Homan, 
Committee on Library Endowment. Jr.). 

Committee on Mental Health. Three Alternate Delegates to A.M.A. (Expiration 
Committee on Public Health. terms Harold M. Williams, John H. Wootters, and 

. Report of Special Committees: L. B. Jackson). 

Committee on General Arrangements for the Annual One Alternate Delegate to A.M.A. for one year term 

Session. to fill vacancy created by appointment of John K. 
Committee on Memorial Exercises. Glen as delegate. 

Committee on Scientific Exhibits. One Alternate Delegate to A.M.A. for one year term 

Advisory Board to Texas Society of Medical Tech- to fill vacancy created by apportionment of addi- 
nologists. ’ tional delegate. 

Committee on Rural Health. Member, Council on Medical Defense (Expiration 

State Council on National Emergency Medical Service. term L. B. Jackson, elected 1946—Nomination by 

Committee on Revision of the Constitution and By- President-Elect ). 

Laws. Member, Council on Legislation (Expiration term 
Committee on Nursing Care. John K. Glen, appointed to fill unexpired term 
Committee on Negro Medical Facilities. 1947—Nomination by President-Elect) . 
Committee on Study of Alcoholism. Member, Council on Scientific Work (Expiration 
Committee on Television. term Kleberg Eckhardt, appointed to fill unexpired 

13. Report of Special Delegates. term 1949—Nomination by President-Elect) . 

Texas Hospital Association. Member, Council on Medical Economics (Expiration 
State Health Education Council. term H. R. Dudgeon, Sr., elected 1944—Nomina- 
Texas State Nutrition. Council. tion by President-Elect) . 

State Rural Health Council. Member, Council on Medical Education and Hospitals 
Texas Graduate Nurses Association. (Expiration term W. S. Barcus, appointed for a two 
Lone Star State Medical Association. year term 1948—Nomination by President-Elect). 
Oklahoma State Medical Association. 21. Selection of Time and Place of Next Annual Session. 
Louisiana State Medical Association. 

nek ye See ane RELATED ORGANIZATIONS 

Arkansas Medical Society. 

New Mexico Medical Society. 

. Presentation of Fraternal Delegates. TEXAS AIR-MEDICS ASSOCIATION 

. Reading of Communications. Sunday, April 30, 1:00 p. m. 

. Reading of Memorials and Resolutions. Consolidated Aircraft Plant 

. Unfinished Business. 

. New Business. 


nN 


SO MNAV RY 


— 


President—C. HANSFORD BROWNLEE, Austin. 
President-Elect—D. P. LAUGENOUR, Dallas. 
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Secretary-Treasurer—C. F. MILLER, Waco. 


1. (1:00) Personally Conducted Tour Through the B-36 

Plant. 

5:00 p. m. 
Regional Headquarters, Civil Aeronautics Authority 
. (5:00) Open House at Quarters of W. A. Ostendorf. 
. (7:00) Inspection of Medical Facilities. 
Monday, May 1, 8:00 a m. 
Rooms 412 and 414, Blackstone Hotel 

. (8:00) Registration and Breakfast. 

Business Meeting—Election of Officers. 
. (9:30) Report of Proceedings of New York Meeting of 

Aero-Medical Association. 


THOMAS J. Cross, Fort Worth. 
. (10:00) Round-Table Discussion and C.A.A. Forum. 
W. A. OSTENDORF, Fort Worth, presiding. 


TEXAS CHAPTER, AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Monday, May 1, 8:45 a. m. 
Centennial Room, Texas Hotel 

President—J. B. WHITE, Amarillo. 
First Vice-President—DAVID MCCULLOUGH, Kerrville. 
Second Vice-President—CHARLES J. KOERTH, White Haven, 

Pa. 
Secretary-T reasurer—HENRY R. HOSKINS, San Antonio. 


1. (8:45) Registration. 


2. (9:15) Symposium on Extrapulmonary Tuberculosis. 
a. Ophthalmologic Manifestations of Tubercu- 
losis. MAXWELL THOMAS, Dallas. 


b. Dermatologic Manifestations of Tuberculosis. 
DUNCAN O. POTH, San Antonio. 


. Treatment of Active Tuberculosis in Infants 
and Young. Children. 
GEORGE W. BROWN, Dallas. 


. Tuberculosis of the Female Genital Tract. 
WILLIAM F. GUERRIERO, Dallas. 


. Tuberculosis of Bone—Orthopedic Surgery. 
P. M. GIRARD, Dallas. 


. Tuberculosis of the Liver. 
H. A. TOPPER, Dallas. 


. (10:45-11:00) Discussion. 
2:00 p. m. 


. (2:00) Recognition, Physiology, and Management of 
Cor-Pulmonale. 
W. W. BONDURANT, JR., San Antonio. 


. (2:20) Pulmonary Manifestations of Systemic Diseases. 
JOHN M. MIDDLETON, Galveston. 
. (2:40) Pneumonias of Non-Pneumococcal Origin. 
ELIAS STRAUSS, Dallas. 
. (3:00) Arthritis and Fibrositis in Relation to Pulmon- 
ary Disorders. 
M. D. LEvy, JR., Houston. 


. (3:20) Clinical Pathologic Conference. 
CHARLES T. ASHWORTH, Fort Worth. 
. (3:40) Discussion. 
. (4:30) Annual Business Meeting. 
7:00 p. m. 


. Annual Dinner. 
Dr. CHARLES T. STONE, Galveston, Speaker. 


TEXAS DERMATOLOGICAL SOCIETY 
Monday, May 1, 9:30 a. m. 
City-County Hospital 
President—A. G. SCHOCH, Dallas. 


Vice-President—C. D. STEWART, Corpus Christi. 
Secretary—W. H. CONNOR, Houston. 


1. Clinic. 


2. Luncheon and Discussion of Patients Presented. 


TEXAS DIABETES ASSOCIATION 
Sunday, April 30, 9:00 a. m. 
Centennial Room, Texas Hotel 
President—J. SHIRLEY SWEENEY, Gainesville. 
First Vice-President—B. F. SMITH, Houston. 


Second Vice-President—T. HAYNES HARVILL, Dallas. 
Secretary-Treasurer—W. N. POWELL, Temple. 


1. (9:00) Registration. 
2. (9:30) Is Diabetes Curable? G. M. JONES, Dallas. 
3. (10:00) Diabetic Dorsal Sclerosis of the Spinal Cord. 
J. J. BUNTING, Houston. 
. (10:30) Diabetes in Pregnancy. 
S. F. Moore, San Antonio. 
. (11:00) Diabetes with Blood Sugar Levels More Than 


1,000 mg. per 100 ce. 
R. O. BOWMAN, Ph. D., Houston. 


. (11:30) Business Session. 
1:30 p. m. 
. (1:30) Business Session. 
. (2:00) Retinal Changes in Diabetes Mellitus. 
C. J. HARGROVE, Houston. 


. (2:30) Electrolyte Disturbances in Diabetes Mellitus. 
ARTHUR GROLLMAN, Dallas. 


TEXAS HEART ASSOCIATION 
Monday, May 1, 9:00 a. m. 
Dining Room, Worth Hotel 


President—MERRITT B. WHITTEN, Dallas. 
Vice-President—J. C. CRAGER, Beaumont. 
Treasurer—MR. DEWITT T. Ray, Dallas. 
Executive Secretary—ROBERTA MILLER, Dallas. 


(A meeting of the Board of Directors will be held Sunday, 
April 30, from 2:00 to 6:00 p. m. in Tourmaline A, Worth 
Hotel. ) 


1. (9:00) Registration. 


. (9:30) Use of Antibiotics in the Treatment of Cardio- 
vascular Disease. 
JOHN T. McCoy, Texarkana. 


. (10:00) The Status of the Liver in Congestive Failure 
and Therapeutic Indications. 

JoE W. Kopscky, San Antonio, and 

GEORGE R. HERRMANN, Galveston. 


. (10:30) Electrokymographic Studies in Aortic Valvular 
Disease. HOWARD E. HEYER, JULIAN 
ACKER, and MR. ERNEST POULOS, Dallas. 


. (11:00) Cardiac Neoplasm: Case Report. 
ERLE D. SELLERS, Abilene. 


. (11:30) Results of Operative Cases of Hypertension. 
C. N. DUNCAN, Dallas. 
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12:00 noon to 2:00 p. m. 
. Luncheon. 
The Differential Diagnosis of Congenital Anomalies 


of the Heart Associated with Increased Pulmonary 
Blood Flow. 


THOMAS J. Dry, Rochester, Minn. 

2:30 p. m. 
. (2:30) Studies of a Case of Vertical Heart with Iso- 

Electric Lead I. 
T. GABE COLEMAN, San Angelo. 

. (3:00) The Fort Worth Cardiac Clinic. 

JOSEPH F. MCVEIGH, Fort Worth. 
. (3:30) Mechanism of Diuresis. 


GEORGE R. HERRMANN and 
MILTON R. HEJTMANCIK, Galveston. 


11. (4:00) Business Session. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, May 1, 1:00 p. m. 
Florentine Room, Blackstone Hotel 
President—BRUCE STEPHENSON, Beaumont. 


Vice-President—FRANK HopcEs, Abilene. 
Secretary-Treasurer—MARGARET WATKINS, Dallas. 


1. Luncheon and Business Meeting. 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
Monday, May 1, 9:00 a. m. 
French Room and Room 416, Blackstone Hotel 
President—JOE R. GANDY, Houston. 
First Vice-President—R. J. WHITE, Fort Worth. 


Second Vice-President—A. W. HARTMAN, JR., San Antonio. 
Secretary-Treasurer—W. F. PARSONS, Fort Worth. 


1. President’s Address. 


2. Management of Severe Burns. 
W. S. LORIMER, JR., Fort Worth. 


. Sliding Internal Fixation in Fractures of the Long 
Bones Allowing End-to-End Impaction. 
Louis W. BRECK, El Paso. 


. Unrecognized Fractures of the Neck of the Femur. 
Tom B. BOND, Fort Worth. 


. Cutis Graft in Large Abdominal Hernias. 
ASHER McComB, San Antonio. 


. Blood Loss Determination Occurring During Surgery. 
Hus E. IsAAcKs, Fort Worth. 


1. Some Causes of Nonunion of the Femur. 
MARVIN P. KNIGHT, Dallas. 


8. Management and Evaluation of Myocardial Infarction 
in Railway Employees. J. R. WINSTON, Temple. 


. Business Meeting and Election of Officers. 


6:30 p. m. 
Fort Worth Boat Club, 


Jor R. GANDy, Houston. 


. Entertainment. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Monday, May 1, 1:30 p. m. 
Cactus Room, Texas Hotel 


President—WILBUR F. ROBERTSON, San Antonio. 
President-Elect—-RUSSELL BONHAM, Houston. 


MARCH 1950 


Vice-President—L. F. SCHUHMACHER, JR., Houston. 
Secretary-Treasurer—H. C. SLOCUM, Galveston. 
1. Intravenous Procaine. 
FRED C. DyE, Lt. Col., M.C., U.S.A., and 
JOHN JENICEK, Capt., M.C., U.S.A., Fort 
Sam Houston. 
. The Effect of Curare upon Central Respiratory Control 
Mechanisms. M. T. JENKINS, Dallas. 
. Therapeutic and Diagnostic Nerve Blocks for Pain Con- 
trol. F. A. D. ALEXANDER, McKinney. 
. Anesthesia for Surgery of Malignant Disease. 
WILBUR F. ROBERTSON, GEORGE H. PASCHAL, 
and R. A. MILLER, San Antonio. 
5. Observations on Cardiocirculatory Changes During Spinal 
Anesthesia. WILLIAM A. DAWSON and 


CHARLES E. MCKENZIE, McKinney. 
. Medicine and Politics. 


H. BoyD STEWART, Past President, American 
Society of Anesthesiologists, Tulsa, Okla. 


- (5:00-6:00 p. m.) Cocktails. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS AND 
PROCTOLOGISTS 
Monday, May 1, 2:00 p. m. 
Blue Room, Worth Hotel 
President—G. E. BRERETON, Dallas. 
First Vice-President—CaRL G. GIESECKE, San Antonio. 
Second Vice-President—EDWARD LEFEBER, Galveston. 
Secretary—JOHN S. BAGWELL, Dallas. 
1. Nonpsychogenic Functional Disorders of the Gastrointes- 
tinal Tract. F. W. WILSON, Luling. 
. An Evaluation of the Injection Treatment of Hemorrhoids. 
’ P. M. WALTRIP, JR., Fort Worth. 
. Chronic Relapsing Pancreatitis. 
DOLPH L. CURB, Houston. 
. Diaphragmatic Hernia. 
WILLIAM E. JONES, Texarkana. 
. Fluid and Electrolyte Balance after Colonic Surgery. 
E. AUBREY COX, Wichita Falls. 
Victor I. LYDAY and 
MILFORD O. ROUSE, Dallas. 
7:00 p. m. 
. Banquet (Members, wives, and guests). 
The Surgical Treatment of Bleeding Esophageal Varices. 
HOWARD K. GRAY, Mayo Clinic, 
Rochester, Minn. 


. The Duodenal Loop. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
Monday, May 1, 9:00 a. m. 
Room 1610, Blackstone Hotel 


Chairman—GEORGE W. Cox, Austin. 
Secretary—L. P. WALTER, Austin. 


1. Recruitment and Training of Public Health Personnel. 
ERNEST L. STEBBINS, Baltimore, Md. 
2. Some Public Health Problems in Texas. 
GEORGE W. Cox, Austin. 
3. Some Public Health Laboratory Problems. 
J. V. IRONS, Sc. D., Austin. 


4. Mental Health ELIZABETH GENTRY, Austin. 
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. Housing and Modern Trends in Environmental Sanita- 
tion. V. M. EHLERS, C. E., Austin. 
. Modern Trends in Acute Communicable Disease Control. 
L. D. FARRAGUT, Houston. 

. School Health Problems: Texas, 1950. 
HAROLD Woop, Houston. 
M. H. MIREs, Tyler. 


AMERICAN MEDICAL ASSOCIATION 


Rural Health Conference 


The fifth annual Conference on Rural Health of the 
American Medical Association held in Kansas City February 
3-4 drew more than 500 medical and lay leaders concerned 
with providing medical care to small communities. 

The relation of experiences from over the country showed 
that the rural health problem is steadily being solved through 
cooperative community efforts. It was the consensus of the 
conference that communities should make every effort to 
attract doctors by providing modern hospital or clinical 
facilities to enable these physicians to keep up with medical 
progress and to make community life attractive to them and 
their families. There also was the belief that wider commu- 
nity participation in securing necessary facilities is a forward 
step which should be pushed with increasing vigor. 

Other conclusions reached were as follows: 

(1) Existing and proposed facilities should be coordinat- 
ed and integrated for an effective and fully utilized program. 

(2) An intensified educational program is needed to ac- 
quaint people with facilities available to them, with univer- 
sity extension services as an important medium. 

(3) Communities must be stimulated to undertake more 
realistic and objective measurement of health and hospital 
needs to prevent construction of unneeded hospital capacity. 

(4) Tax funds should be used to provide medical care 
only in cases where a person cannot provide for such care. 

(5) Greater efforts should be made to enroll rural people 
in prepayment medical care plans. 

(6) Medical schools should incorporate rural practice 
training in the curriculum, screen students carefully, and 
encourage those unqualified to become doctors to prepare for 
related professions. 


COUNTY SOCIETIES 


. Malaria Eradication. 


Bee-Live Oak-McMullen Counties Society 


The Bee-Live Oak-McMullen Counties Medical Society will 
sponsor the fourth annual concert of the San Antonio Sym- 
phony Orchestra in Beeville during the current season at a 
date to be announced later. Dr. Ernest E. Miller, retiring 
president of the society, made the announcement recently. 


Bell County Society 
December 7, 1949 
(Reported by P. M. Ramey, Secretary) 


Tumors of Esophagus (slides)——C. A. Stevenson, Temple. 
Discussion—G. V. Brindley, Jr., Temple. 


Bell County Medical Society met December 7 in Temple 
with eighty members and guests present. The following were 
elected to membership: J. C. Walker, John R. Hall, R. E. 
Musgrave, and John C. O'Leary. George W. Tate was ac- 
cepted by transfer from Gregg County Medical Society. 

The financial statement for 1949 was read and approved. 

F. Paul Burrow, Killeen, chairman of the public health 
committee, reported on a joint meeting of that committee 
with the public relations committee held December 1 in 
Belton. The report was discussed and the following recom- 


mendations approved: a project for furthering infant and 
preschool immunizations by sending routine letters to the 
parents of children 6 months old recommending immuniza- 
tion by the family physician or by the health unit clinic; 
establishment of a program of instruction for midwives prac- 
ticing in the county; observance of a “Better Health for 
Texas” week during which a health education program on 
venereal diseases would be stressed; establishment of a 
speakers’ bureau by the society, the details to be worked out 
by a committee; a diabetic survey project to be conducted by 
the society; and acceptance of two incubators to be provided 
by the State Department of Health. The committee’s recom- 
mendation that a tuberculosis diagnostic and treatment clinic 
be established in Bell County was left unsettled. The com- 
mittee also recommended that a follow-up of the chest x-ray 
survey be conducted by the Bell County Health Unit and 
called the attention of members to the availability of public 
health nurses for postpartum home nursing visits at the 
request of physicians. 

Elected by acclamation were the following: P. M. Ramey, 
president; R. N. Bartels, vice-president; and E. O. Bradfield, 
secretary-treasurer. V. M. Longmire was reelected censor; A. 
C. Scott and R. D. Moreton, delegates; and A. F. Wolf, W. 
A. Chernosky, and J. W. Pittman alternates. All officers 
are of Temple, except Dr. Pittman, who is from Belton. 

The scientific program outlined above was given. 


Brazoria County Society 
(Reported by W. T. Galloway, Secretary) 


The Brazoria County Medical Society met in Freeport on 
January 26, 1950. The secretary read communications re- 
ceived since the last meeting. The society agreed to lend its 
support to the auxiliary in the American Heart Association 
drive and to any other worthy cause which it may support. 

After the business meeting John M. Laughlin, Sweeny, 
program chairman, led the society in a general discussion of 


the recently revised Code of Ethics of the American Medical 
Association. 


Cameron-Willacy Counties Society 
December 19, 1949 
(Reported by Cornelius Olcott, Jr., Secretary) 


At the meeting of Cameron-Willacy Counties Medical 
Society December 19 in Harlingen the following officers for 
the ensuing year were elected: Joe Louis Moet, La Feria, 
president; Dudley W. Smith, Harlingen, vice-president; and 
Cornelius Olcott, Jr., Harlingen, secretary-treasurer. 

Troy Shafer, Harlingen, spoke on the importance of the 
National Institute for Professional Service. The society 
agreed to purchase copies of the institute’s report to be 
distributed to members. 


Cherokee County Society 
December 20, 1949 


Officers of Cherokee County Medical Society elected at 
the December 20 meeting in the home of Dr. and Mrs. 
R. T. Travis, Jacksonville, are as follows: J. T. Boyd, Jack- 
sonville, president; C. L. Jackson, Rusk, vice-president; and 
T. H. Cobble, Rusk, secretary-treasurer (re-elected). 

Speakers at the meeting were G. E. Brereton, Dallas, in- 
ternist; and Carl Moyer, Dallas, professor of surgery at 
Southwestern Medical College. R. T. Travis and J. M. Travis 
were hosts for the annual Christmas dinner which preceded 
the business and clinical sessions. 


Collin County Society 
December 12, 1949 
(Reported by Charles E. Wysong, Secretary) 
Intravascular Clotting Phenomena—R. P. Hays, McKinney. 
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Collin County Medical Society met December 12 in Mc- 
Kinney. Annual election of officers was held as follows: F. 
A. Duncan Alexander, president; John M. Hooper, vice-presi- 
dent; and Charles E. Wysong, secretary-treasurer. All officers 
are from McKinney. 

Dr. Hays, speaker of the evening, is chief of the general 
surgical section at Veterans Administration Hospital. 


Comal County Society 
January 5, 1950 


Comal County Medical Society elected the following to 
office at its January 5 meeting in New Braunfels: Walter 
F. Karbach, president; John K. Schaefer, vice-president; 
Jack A. Bergfeld, secretary-treasurer; Arthur W. C. Bergfeld, 
delegate; and H. E. Karbach, alternate. All officers are of 
New Braunfels. 

~The public relations and legislative committee will be 
headed by John K. Schaefer, with A. J. Hinman and Bertha 
Frueholz as the other members. M. C. Hagler is chairman 
of the board of censors; other members are Fred Frueholz 
and A. J. Hinman. The hospital and medical service com- 
mittee is composed of H. E. Karbach, chairman, Leroy 
Schleicher, and Walter F. Karbach. On the tuberculosis com- 
mittee are Walter F. Karbach, chairman, J. Frederick Casto, 
and Jack A. Bergfeld. All committee members live in New 
Braunfels. 

Topics discussed included the International Post-Graduate 
Medical Assembly of Southwest Texas and methods of 
bringing medical care to indigent patients. 


Cooke County Society 
December 20, 1949 


Officers of Cooke County Medical Society for 1950 were 
elected December 20 at the regular meeting held in the 
home of Dr. and Mrs. Rufus C. Whiddon, Gainesville, were 
as follows: T. S. Myrick, Muenster, president; W. F. 
Powell, Gainesville, vice-president; M. L. Monroe, secre- 
tary; Rufus C. Whiddon, Gainesville, delegate; J. W. 
Athison, Gainesville, alternate; and Drs. Myrick and Virgle 
Wallace, Gainesville, councilors. 

A dinner was served the doctors and their wives, and a 
Christmas social followed the business meeting. Christmas 
decorations were used. 


Dallas County Society 


January 12, 1950 
(Reported by W. W. Fowler, Secretary) 
The Months Ahead—R. B. Robins, Camden, Ark. 


The Dallas County Medical Society met January 12 in 
the Adolphus Hotel, Dallas, for its annual dinner and in- 
stallation of officers. Edward White, retiring chairman of 
the executive council, was master of ceremonies, and 
officers and councilors of the State Medical Association were 
guests. G. V. Brindley, Temple, president of the State Asso- 
ciation, spoke briefly, as did George A. Schenewerk, retiring 
president of Dallas County Medical Society, and Elliott Men- 
denhall, incoming president. 

Curtice Rosser, president-elect of the Southern Medical 
Association, presented the guest speaker, Dr. Robins, who 
is Democratic national committeeman for Arkansas and 
speaker of the house for the American Academy of General 
Practice. After his talk Dr. Robins was presented with a 
leather briefcase by George Carlisle, acting for the society. 


El Paso County Society 


Ralph Homan is the new president of El Paso County 
Medical Society. Other officers are F. P. Schuster, president- 
elect; H. D. Garrett, vice-president; and Joe R. Floyd, secre- 
tary-treasurer. All officers live in El Paso. 
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Gonzales County Society 
January 11, 1950 
(Reported by James C. Price, Secretary) 
Diagnosis of Urologic Conditions ( motion picture) . 


Members of the Gonzales County Society were dinner 
guests in the home of James C. Price, Gonzales, on January 
11. After a short business meeting, the motion picture named 
above was shown. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 
January 16, 1950 


Tumors of the Breast—William A. Altman, Dallas. 


The Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Medical Society met 
in Pampa on January 16, with thirty-two physicians attend- 
ing. In his talk, the topic of which is stated above, Dr. 
Altman stressed the importance of early consultation with 
the family physician. 

R. F. Crane, Higgins, was named a new member of the 
society. Appointed on the public health and legislative com- 
mittee were R. Malcolm Brown, Pampa; W. C. Barksdale, 
Borger; and R. K. Sanford, Perryton. Also appointed were 
members of the public relations committee, W. G. Stephens, 
Borger; H. E. Nicholson, Jr., Wheeler; and J. R. Donaldson, 
Pampa. 

Flowers were sent to H. L. Wilder, secretary, who was ill 
at his home. 


Hale-Floyd-Briscoe-Swisher Counties Society 
January 10, 1950 
(Reported by Marvin C. Schlecte, Secretary) 


The regular monthly meeting of Hale-Floyd-Briscoe- 
Swisher Counties Medical Society was held January 10 in 
Plainview, with nineteen members attending. The total mem- 
bership now numbers thirty, which is the largest to date. 

The model constitution as recommended by the State Med- 
ical Association was adopted with a few minor changes to 
meet the local needs. The board of censors was elected as 
follows: G. W. Wagner, L. C. Smith, and E. T. Driscoll, 
Plainview. Randall E. Cooper, Plainview, was accepted as a 
new member. 

E. O. Nichols, Sr., H. B. O’Neil, and Everett L. Dye, Jr., 
Plainview, were appointed to the public relations committee. 

The society recommended that the Blue Cross plan be 
further investigated in reference to group hospitalization for 
the society. The release of medical society news was dis- 
cussed. 


Kerr-Kendall-Gillespie-Bandera Counties Society 
January 9, 1950 


Diseases of the Newborn—Sidney Kaliski, San Antonio. 


At the January 9 meeting in Fredericksburg of Kerr-Ken- 
dall-Gillespie-Bandera Counties Medical Society, attended by 
twenty members, Dr. Kaliski spoke on the above named 
subject. 


Morris County Society 
January 11, 1950 


Morris County Medical Society elected officers at its Jan- 
uary 11 meeting in the home of D. R. Baber, Daingerfield. 
They are as follows: Charles R. Wise, Naples, president; 
L. E. Rutledge, Daingerfield, vice-president (re-elected) ; 
James C. Smith, Jr., Omaha, secretary-treasurer; C. S. Truitt, 
Daingerfield, delegate; and D. R. Baber, Daingerfield, alter- 
nate. 

A social was held after the meeting. The home was dec- 
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orated with snapdragons and azaleas, and the mantle decora- 
tion carried out a New Year motif. 


Navarro County Society 


December 29, 1949 
Why Doctors?—Elliott Mendenhall, Dallas. 


Dr. Mendenhall, Dallas County Medical Society president, 
was the principal speaker at the fiftieth annual meeting of 
Navarro County Medical Society in Corsicana on December 
29. J. Wilson David, Corsicana, Councilor of the Twelfth 
Medical District, also spoke. 

Paul H. Mitchell, president of the local society, presided. 
Dr. Mitchell spoke of the success realized last year in the 
securing of funds for the new Navarro County Memorial 
Hospital. 

New members of the society who were presented were 
J. H. Playfair, Blooming Grove, and C. L. Gary and Dr. 
W. B. Mayfield. Miss Margaret Crabb, pianist, and James 
Bradley, violinists, played a number of selections. In charge 
of arrangements were C. L. Gary and W. B. Mayfield; Mrs. 
Gary and Mrs. Mitchell arranged decorations. 

Officers for 1950 are Dr. Mitchell, president; S. H. 
Burnett, vice-president; and Dr. Gary, secretary-treasurer. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 


January 11, 1950 
(Reported by R. A. Neblett, Secretary) 
Problems of Mental Health—O. T. Woods, Dallas. 


The Randall-Deaf Smith-Parmer-Castro-Oldham Counties 
Medical Society met in regular session in Dimmitt January 
11. Four members were present. 

Dr. Woods, chairman of the Citizens Committee on 
Mental Health, urged more interest on the part of Texas 
physicians as well as citizens in the problems of the mental 
institutions of the state. Refreshments were served by the 
staff of the Plains Memorial Hospital after the meeting. 


Reeves-Ward-Winkler-Culberson-Loving-Hudspeth Counties 
Society 


December 15, 1949 
Advanced Surgical Technique (colored motion pictures) ——-C. A. Rob- 
inson, Kermit. 

Officers of Reeves-Ward-Winkler-Culberson-Loving-Hud- 
speth Counties Medical Society elected at the December 15 
meeting in Kermit are as follows: Fred J. Prout, Monahans, 
president; D. E. Sauer, Kermit, vice-president; and Roy J. 
Grubbs, Monahans, secretary. 

After the business meeting and dinner the motion picture 
named above was presented. 


San Patricio-Aransas-Refugio Counties Society 
January 4, 1950 


Election of officers was held by San Patricio-Aransas- 
Refugio Counties Medical Society meeting in Portland on 
January 4, with the following being named to office: John 
W. Tunnell, Taft, president; W. C. McElveen, Aransas Pass, 
president-elect; Boyce Elliott, Aransas Pass, vice-president; 
and Rose Tunnell, Taft, secretary-treasurer. 


Stephens-Shackleford-Throckmorton Counties Society 
(Reported by D. J. R. Youngblood, Secretary) 


New officers of Stephens-Shackleford-Throckmorton Coun- 
ties Medical Society were elected recently as follows: G. C. 
Wood, president; R. L. Holmes, vice-president; and H. H. 
Cartwright, secretary-treasurer, Breckenridge. 

The society adopted a resolution protesting the cause be- 
hind the probe of the State Medical Association by the Fed- 
eral Bureau of Investigation. 


Tarrant County Society 


January 17, 1950 
(Reported by W. P. Higgins, Jr., Secretary) 


Recent Advances in Hemorrhagic Diseases—C. T. Ashworth, Fort 
Worth. 


Discussion—C. D. Fitzwilliam, J. J. Andujar, and J. S. Marietta, 
Fort Worth. 


Maternal Mortality in Tarrant County for 1949—R. L. Grogan, Fort 
Worth. 


Discussion—R. P. McDonald, Mal Rumph, and T. H. Funk, Fort 
Worth. 


Tarrant County Medical Society met in Fort Worth on 
January 17, with eighty-eight members present. R. G. Baker, 
Councilor of the Thirteenth Medical District, made his offi- 
cial visit to the society. He reviewed the changes which have 
taken place in the functions of medicine as far as political 
and other nonscientific interests were concerned in order to 
show why it is necessary for members as individuals to make 
financial and personal contributions in the attempt to offset 
some of the political trends at the present time. 

Dr. Baker also mentioned some of the problems of the 
Thirteenth District Medical Society. In speaking of the ways 
in which members of the society can personally further good 
public relations with their patients, he made the following 
suggestions: (1) the largest societies in the district allocate 
$1 of their county society dues to the district society; (2) 
the society consider having several meetings a year dealing 
with subjects such as political trends and legislative prob- 
lems; (3) the society consider asking Marjorie Shearon or 
another well known speaker to Fort Worth for a public 
meeting; (4) the society inaugurate a required series of in- 
doctrination lectures for new members. 

The society decided to refer Dr. Baker’s first and third 
suggestions to the board of directors and the second to the 
program committee. §. W. Wilson moved and it was sec- 
onded that an indoctrination committee be appointed to 
study and to formulate plans for lectures and report to the 
society within sixty days. The motion carried. 

H. H. Womack, Jr., reminded members of the March of 
Dimes campaign and called attention to S. 1411, the social 
security bill, which is due to be acted upon shortly in the 
House of Representatives. He stated that the bill provides 
care for all children of school age and that it had been 
endorsed by the national teachers’ and parent-teachers asso- 
ciations. He moved that the legislative and public relations 
committee acquaint the local teachers’ and parent-teachers’ 
associations with the medical point of view regarding the 
bill. The motion was seconded and carried. 

M. C. McCarroll, chairman of the legislative and public 
relations committee, reminded members that poll taxes were 
due and that arrangements had been made for members to 
pay them in the medical society hall February 20. 

The secretary read a paragraph of a letter from the Secre- 
tary of the State Medical Association stating that all mem- 
bers who have not paid their dues by February 1 will be 
considered nonmembers until they actually pay. E. E. 
Anthony, Jr., announced that the society had a supply of 
the booklet “Principles of Medical Ethics.” 


Tom Green-Eight County Society 


January 3, 1950 
(Reported by P. J. C. Byars, Jr., Secretary) 
Recent Research in Bone Healing—G. W. N. Eggers, Galveston. 
Discussion—Scott Martin, C. A. Kunath, P. J. C. Byars, Gordon 
F. Madding, Lewis, M. D. Knight, J. N. White, San Angelo. 
Twenty-eight members and three visitors attended the 
January 3 meeting of Tom Green-Eight County Medical 
Society in San Angelo. C. A. Kunath, president, presided. 
Dr. Eggers, orthopedic surgeon in chief of the University 
of Texas Medical Branch Hospitals, described his recent 
work with white rats in which the problem of bone healing 
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was studied and discussed the clinical application of these 
studies. 

The president read an excerpt from The Journal of the 
American Medical Association regarding the American Med- 
ical Association dues. He appointed the standing committees 
and outlined their duties. 


Van Zandt County Society 


December 12, 1949 
(Reported by B. B. Brandon, Secretary) 


The Van Zandt County Medical Society met in regular 
session December 12, 1949, in Canton with seven members 
in attendance. A short business session was held in the home 
of George H. Hilliard, Jr., to elect officers, with the follow- 
ing results: George B. Marsh, Jr., Grand Saline, president; 
J. M. Shields, Jr., Wills Point, vice-president; B. B. Brandon, 
Edgewood, secretary-treasurer; and W. J. Garrett, Van, and 
George B. Marsh, Jr., Grand Saline, program committee. 

After the meeting the doctors met with the druggists at a 
local hotel for dinner. Entertainment was a tumbling act by 
Van high school girls and a vocal musical selection by Miss 
Marvonne Sides, Dallas. 


Webb-Zapata-Jim Hogg Counties Society 


New officers of Webb-Zapata-Jim Hogg Counties Medical 
Society are as follows: Joaquin Gonzalez Cigarroa, president; 
V. L. Puig, Jr., vice-president; E. M. Longoria, secretary- 
treasurer; and John T. Lowry, censor, all of Laredo. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 


Officers of Wharton-Jackson-Matagorda-Fort Bend Coun- 
ties Medical Society for 1950 elected recently are as follows: 
Walter Presley, El Campo, president; Leonard B. Johnson, 
delegate; and W. S. Thiltgen, censor. All officers are from 
El Campo. 


Williamson County Society 


December 13, 1949 
Diverticulitis of Colon—Joe T. Gilbert, Jr., Austin. 


Williamson County Medical Society elected officers as 
follows at its meeting December 13 in Taylor: W. R. 
Swanson, Taylor, president; D. H. Cooper, Georgetown, 
vice-president; H. R. Gaddy, Jr., Georgetown, secretary- 
treasurer; Albert Rice, Georgetown, delegate; B. A. Kirk- 
patrick, Taylor, alternate; J. C. Godbey, Jr., Seth Ward 
Lehmberg, and Roy H. Kirkpatrick, all of Taylor, censors. 


January 10, 1950 
Coordination of County Health Unit with Doctors of Williamson 

County—Harry Frey, Georgetown. 

The Williamson County Medical Society held a dinner 
meeting January 10 in Taylor. Dr. Frey, director of the Wil- 
liamson County Health Unit, spoke on the topic stated 
above. He outlined the proposed work of the unit for 1950, 
emphasizing a four-fold program; tuberculosis control, in- 
cluding the mobile x-ray unit; sanitation in schools, cafes, 
and water supply; venereal disease control; and well child 
clinics. 

Dr. Frey was given a vote of confidence by the society 
and the hope was expressed that the unit can continue to 
function in the county. 


Wood County Society 
December 13, 1949 
(Reported by Alvin L. Waller, Secretary) 
Officers of Wood County Medical Society for 1950 were 


elected at the December 13 meeting as follows: Roscoe O. 
Moore, Mineola, president; Frank B. Wheeler, Winnsboro, 
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vice-president; Alvin L. Waller, Quitman, secretary-treas- 
urer; A. P. Buchanan, T. B. Reed, and S. E. Potts, all of 
Mineola, censors; A. A. McDaniel, Mineola, delegate; and 
J. W. Williams, Mineola, alternate. 


DISTRICT SOCIETIES 


Second District Society 


March 28, 1950 
(Reported by Robert M. Golladay, Secretary ) 


MORNING 
Registration. 
Invocation—R. Matthew Lynn, D. D., Midland. 
Greetings—Mayor W. B. Neely, Midland. 
Rh and Blood Factors—C. T. Ashworth, Fort Worth. 
Responsibility of Obstetrician for the Newborn—Lt. 
Geppert, Fort Sam Houston, Texas. 
a Occlusive Arterial Diseases—Walter F. Kvale, Rochester, 
inn. 


Treatment of Fracture of Hip—John J. Hinchey, San Antonio. 


AFTERNOON 
Psychomatic Medicine in General Practice—Randall E. Cooper, Plain- 
view. 
Management of Hypertension—Walter F. Kvale, Rochester, Minn. 
Subject .to be announced—C. T. Ashworth, Fort Worth. 
Back Pain with Reference to Disk Syndrome—John J. Hinchey, San 
Antonio. 
Allergy of Children—Lt. Col. Leo J. Geppert, Fort Sam Houston. 
Subject to be announced—Randall E. Cooper, Plainview. 
Organization and Status of American Medicine—Philip R. Overton, 
Austin, General Attorney for the State Medical Association. 


Col. Leo J. 


EVENING 


Social Hour for Doctors and Their Wives. 
Dinner. 


Legislative Matters Affecting the Medical Profession—Philip R. Over- 
ton, Austin. 

The Second District Medical Society will meet in Mid- 
land on March 28, and the program outlined above will be 
presented. A lunch and discussion will be held at noon, and 
the public will be invited to hear Mr. Overton's talk in the 
evening. 


Tenth District Society 
February 10, 1950 
(Reported by Dale H. Davies, Secretary) 


The Tenth District Medical Society held a dinner meeting 
February 10 in Jasper. G. V. Brindley, Temple, President of 
the State Medical Association, discussed the activities of the 
Association during the past year. William M. Gambrell, 
Austin, President-Elect of the Association, discussed various 
bills which are now pending in Congress. 

Election of officers was held as follows: A. J. Richardson, 
Sr., Jasper, president (re-elected); F. Henry Tucker, Nacog- 
doches, vice-president; and Dale H. Davies, Liberty, secre- 
tary-treasurer (re-elected). 

The next meeting will be held in Port Arthur at a date 
to be set later. : 


Twelfth District Society 


January 10, 1950 
(Reported by J. C. Terrell, President) 

Treatment of Fractures of Femur—R. A. Murray, Temple. 

General Principles of Preoperative and Postoperative Administration 
of Fluids—Carl Moyer, Dallas. 

Tumors of Ear—Bert DeBord, Temple. 

Conservative Treatment of Fractures of Tibia and Fibula—J. M. 
Gosslee, Stephenville. ; 
The Twelfth District Medical Society met January 10 in 

Waco, with approximately 100 members and their wives 

attending. The scientific program outlined above was given. 

A luncheon was held at noon with the auxiliary. 

Officers were elected as follows: W. K. Logsdon, Cor- 
sicana, president, and N. C. Smith, Hillsboro, secretary. 

The society will hold its next meeting in Cleburne. 
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THIRTY-SECOND ANNUAL SESSION 
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STATE MEDICAL ASSOCIATION 
OF TEXAS 


May 1, 2, 3, and 4, 1950 
FORT WORTH, TEXAS 
OFFICERS 


Honorary Life Presidents—Mrs. A. C. Scott, Sr., Temple; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. W. A. Wood, Waco. 


Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Collom, 
Texarkana; Mrs. E. V. DePew, San Antonio; Mrs. H. B. 
Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. H. C. 
Haden, Houston; Mrs. O. M. Marchman, Dallas; Mrs. H. 
R. Dudgeon, Waco; Mrs. G. V. Brindley, Temple; Mrs. 
Frank N. Haggard, San Antonio; *Mrs. Preston Hunt, 
Texarkana; *Mrs. S. D. Whitten, Greenville; *Mrs. John 
T. Moore, Houston; *Mrs. R. B. Homan, El Paso; Mrs. W. 
R. Thompson, Fort Worth; Mrs. F. F. Kirby, Waco; Mrs. 


S. H. Watson, Waxahachie; Mrs. Scott C. Applewhite, San 
Antonio; Mrs. William Hibbitts, Texarkana; Mrs. S. F. 
Harrington, Dallas; Mrs. A. B. Pumphrey, Fort Worth; 
Mrs. P. R. Denman, Houston; Mrs. Sam E. Thompson, 
Kerrville; Mrs. Charles B. Alexander, San Antonio; Mrs. 
George Turner, El Paso; Mrs. Edward C. Ferguson, Beau- 
mont; Mrs. Samuel M. Hill, Dallas. 


President—Mrs. Joseph B. Foster, Houston. 
President-Elect—Mrs. William M. Gambrell, Austin. 
First Vice-President—Mrs. Paul Brindley, Galveston. 
Second Vice-President—Mrs. Howard Puckett, Amarillo. 
Third Vice-President—Mrs. P. M. Kuykendall, Ranger. 
Fourth Vice-President-—Mrs. L. S. Thompson, Dallas. 
Corresponding Secretary—Mrs. Mark Latimer, Houston. 
Recording Secretary—Mrs. R. E. Clark, Memphis. 
Publicity Secretary—Mrs. R. T. Wilson, Austin. 
Treasurer—Mrs. V. M. Longmire, Temple. 
Parliamentarian—Mrs. Fred Sutton, Beaumont. 


STANDING COMMITTEES 


Legislation —Mrs. A. B. Pumphrey, Fort Worth. 

Public Relations—Mrs. E. W. Coyle, San Antonio; Mrs. 
Truman C. Terrell, Fort Worth; Mrs. G. V. Brindley, 
Temple. 

Library —Mrs. Howard Dudgeon, Jr., Waco; Mrs. S. F. 
Harrington, Dallas; Mrs. Sam Thompson, Kerrville. 

Historian—Mrs. Cecil Patterson, Dallas. 

Student Loan Fund.—Mrs. M. L. Graves, Houston; Mrs. 
John H. Wootters (Co-Chairman), Houston; Mrs. J. L. 
Jenkins, Galveston; Mrs. Joseph McCracken, Dallas; Mrs. 
Charles Thomas, Houston. 

Memorial Fund.—Mrs. O. M. Marchman, Dallas; Mrs. Carlos 


* Deceased. 


Hamilton, Houston; Mrs. L. B. Windham, Tyler. 

Revisions —Mrs. R. C. Bellamy, Daisetta; Mrs. F. O. Bar- 
rett, El Paso; Mrs. O. W. Robinson, Paris. 

Reference.—Mrs. Scott Applewhite, San Antonio; Mrs. Leslie 
Moore, Dallas. 

Exhibits—Mrs. T. H. Thomason, Fort Worth; Mrs. S. A. 
Collom, Jr., Texarkana. 

Archives —Mrs. W. A. Wood, Waco; Mrs. H. R. Dudgeon, 
Sr., Waco. 

Research to S. M. A—NMrs. M. A. Ramsdell, San Antonio. 

Bulletin—Mrs. James Sharp, Corpus Christi; Mrs. Charles 
H. Cornwell, Marlin. 

Memorial Service——Mrs. Truett Gandy, Houston; Mrs. J. 
Franklin Campbell, Fort Worth. 

Finance-—Mrs. William Hibbitts, Texarkana; Mrs. W. R. 
Thompson, Fort Worth; Mrs. Guy Jones, Dallas. 

School of Instruction—Mrs. George Turner, El Paso; Mrs. 
Charles B. Alexander, San Antonio; Mrs. Tom Bond, Fort 
Worth. 

Nominating.—Mrs. Samuel M. Hill, Dallas; Mrs. W. S. 
Red, Houston; Mrs. Frank N. Haggard, San Antonio; Mrs. 
W. Frank Armstrong, Fort Worth; Mrs. William Hibbitts, 
Texarkana; Mrs. J. Leighton Green, El Paso; Mrs. Martin 
Towler, Galveston. 

Advisory.—Mrs. P. R. Denman, Houston. 

Special Advisory —NMrs. Frank N. Haggard, San Antonio. 
Post-War Planning.—Mrs. Frank C. Hodges, Abilene; Mrs. 
E. H. Marek, Yoakum; Mrs. W. R. Winston, Temple. 
Resolutions—Mrs. Dalton Richardson, Austin; Mrs. Max 
Woodward, Sherman; Mrs. Troy A. Shafer, Harlingen. 


COUNCIL WOMEN 


District 1.—Mrs. 
District 2.—Mrs. 
District 3.—Mrs. 
District 4.—Mrs. 
District 5.—Mrs. 
District 6.—Mrs. 
District 7.—Mrs. 


Robert F. Thompson, El Paso. 
R. B. G. Cowper, Big Spring. 
Allen T. Stewart, Lubbock. 
W. B. Butner, San Angelo. 
William E. Bell, Kerrville. 
Thomas W. Edwards, Corpus Christi. 
R. A. Cooper, Austin. 

District 8.—Mrs. H. H. Brown, Jr., Yoakum. 
District 9.—Mrs. Herbert Roensch, Bellville. 
District 10.—Mrs. J. H. Wade, Lufkin. 

District 11.—Mrs. R. T. Travis, Jacksonville. 
District 12.—Mrs. J. C. Terrell, Stephenville. 
District 13.—Mrs. Tom Bond, Fort Worth. 
District 14.—Mrs. E. Truett Crim, Greenville. 
District 15.—Mrs. James Harris, Marshall. 


LOCAL CONVENTION CHAIRMEN 


General Arrangements.—Mrs. Hobart O. Deaton, Chair- 
man; Mrs. A. B. Pumphrey, Co-Chairman. 

Registration.—Mrs. J. T. Kramer, Jr. 

Finance.—Mrs. Robert H. Mitchell. 

Courtesy —Mrs. E. H. Chorn. 

Luncheon Decorations.—Mrs. Jack Daly. 

Publicity—Mrs. A. D. Ladd. 

Transportation.—Mrs. W. Frank Armstrong. 

Exhibits.—Mrs. M. C. Archer. 

Favors.—Mrs. H. H. Womack, Jr. 

Hostess Rooms.—Mrs. Ivan H. Readinger. 

Executive Board Luncheon.—Mrs. Mal Rumph. 

Past Presidents’ Dinner Hostess—Mrs. W. R. Thompson. 

School of Instruction Luncheon.—Mrs. Tom B. Bond. 

Tea.—Mrs. T. H. Thomason. 
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No Host Auxiliary Luncheon.—Mrs. H. S. Renshaw. 

Memorial Service—Mrs. J. Franklin Campbell. 

Post Convention Executive Board Meeting.—Mrs. J. A. Hall- 
mark. 


Sunday, April 30 


2:00 p. m.-6:00 p.m. Preconvention registration, informa- 
tion, and tickets, Mezzanine Floor, Blackstone 
Hotel. Mrs. J. T. Kramer, Jr., Chairman. 


Monday, May 1 


9:00 a. m.-4:00 p.m. Registration, information, and tickets, 
Mezzanine Floor, Blackstone Hotel. 


9:00 a.m. Preconvention Meetings of the Library Fund, 
Memorial Fund, Student Loan Fund, and 
Nominating Committees, Blackstone Hotel. 


9:00 a.m.-12 noon. Placing of Exhibits, Dining Room, 
Blackstone Hotel. Mrs. T. H. Thomason, Fort 
Worth, Chairman; Mrs. M. C. Archer, Fort 
Worth, Local Chairman. 


10:30 a.m. State Executive Board Meeting, Ballroom, Black- 
stone Hotel. Mrs. Joseph B. Foster, Houston, 
President, presiding. Mrs. Mal Rumph, Local 
Chairman. 

Invocation.—Mrs. M. A. Ramsdell, San Antonio. 

Address of Welcome.—Mrs. Hobart O. Deaton, 
Fort Worth, President, Tarrant County Aux- 
iliary. 

Response.—Mrs. P. M. Kuykendall, Ranger. 

Presentation of Past Presidents—Mrs. Frank N. 
Haggard, San Antonio. 

Message from President-Elect—Mrs. William 
M. Gambrell, Austin. 

Recommendations from Officers and Chairmen 
of Standing Committees. 


12:00 noon. State Executive Board Luncheon, Dining Room, 
Blackstone Hotel. 
Invocation.—Mrs. O. M. Marchman, Dallas. 
America’s Place in the Cycle of History.—Dr. 
Denton Kerr, Houston. 


2:00 p. m.-4:30 p.m. First Business Session of Woman's 
Auxiliary to State Medical Association, Ball- 
room, Blackstone Hotel. 

Invocation.—Mrs. Robert Thompson, El Paso. 

Address of Welcome—Mrs. W. Frank Arm- 
strong, Fort Worth. 

Response.—Mrs. Joseph McCracken, Jr., Dallas. 

Address —Dr. G. V. Brindley, Temple, Presi- 
dent, State Medical Association. 

Reports of State Officers, Committee Chairmen, 
and Council Women. 


7:00 p.m. Past Presidents’ Dinner, Fort Worth Club. No 
Host. Mrs. W. R. Thompson, Fort Worth, 
Chairman. 


Tuesday, May 2 


9:00 a. m.-4:00 p.m. Registration, information, and tickets, 
Mezzanine Floor, Blackstone Hotel. 


9:00 a. -12:15 p.m. Opening Exercises, Memorial Services, 
and General Meeting of the State Medical 
Association of Texas and the Woman’s Aux- 
iliary, Ballroom, Blackstone Hotel. Dr. T. H. 
Thomason, Fort Worth, Chairman, Commit- 
tee on General Arrangements for Annual 
Session, Presiding. 
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Invocation—Guy Moore, D. D., Pastor, Broad- 
way Baptist Church, Fort Worth. 
Address of Welcome.—Dr. Sim Hulsey, Presi- 
dent, Tarrant County Medical Society. 
Address of Welcome.—Mrs. Hobart O. Deaton, 
President, Woman’s Auxiliary to Tarrant 
County Medical Society. 
Introduction of Dr. G. V. Brindley, Temple, 
President, State Medical Association. 
Dr. G. V. Brindley, Temple, Presiding. 
Introduction of Dr. R. T. Wilson, Austin, Chair- 
man, Committee on Memorial Exercises for 
the State Medical Association. 
Dr. R. T. Wilson, Austin, Presiding. 
Music: “Cherubim Song” Bortiansky. 
Prayer—Guy Moore, D. D., Fort Worth. 
Memorial Address for Deceased Members of 
Woman’s Auxiliary.— Mrs. Truett Gandy, 
Houston, Woman’s Auxiliary Chairman. 
Memorial Address for Deceased Physicians.— 
Dr. R.-T. Wilson, Austin, State Medical Asso- 
ciation Chairman. 
Music: “The Lord Bless You and Keep You” 
Lutkin. 
Benediction—Guy Moore, D. D., Fort Worth. 


Music will be by the Mixed Chorus of Arlington Heights 
High School, Fort Worth, Mrs. Mary Smith White, Director. 


Dr. G. V. Brindley, Temple, Presiding. 


Introduction of Dr. William M. Gambrell, Aus- 
tin, President-Elect, State Medical Association, 
and Mrs. William M. Gambrell, Austin, 
President-Elect, Woman's Auxiliary to the 
State Medical Association. 

Greetings from the Woman’s Auxiliary to the 
State Medical Association—Mrs. Paul Brind- 
ley, Galveston, First Vice-President, Woman's 
Auxiliary to the State Medical Association. 

President’s Address: Worthy Objectives.—Dr. 
G. V. Brindley, Temple, Eighty-Fourth Presi- 
dent, State Medical Association. 

Socialized Medicine in Practice-—Mr. Cecil 
Palmer, London, England. 

Malignancies of the Uterus—Dr. Robert J. 
Crossen, St. Louis, Mo. 

Time and Choice of Operative Procedures in 
Infancy and Childhood—Dr. Orvar Swen- 
son, Boston, Mass. 


12:30 p. m.-3:00 p.m. Luncheon and School of Instruction, 

Dining Room, Blackstone Hotel. Mrs. George 
Turner, El Paso, Chairman; Mrs. Tom Bond, 
Fort Worth, Local Chairman. 

Invocation. 

Greetings ——Mrs. Robert C. Haynes, Marshall, 
Mo., President, Woman’s Auxiliary to the 
Southern Medical Association. 

Round Table Discussion for Council Women. 


4:00 p. m.-6:00 p.m. Tea, River Crest Country Club, Hon- 
oring the State President, Mrs. Joseph B. Fos- 
ter, Houston; President-Elect, Mrs. William 
M. Gambrell, Austin; President of the Wo- 
man’s Auxiliary to the American Medical 
Association, Mrs. David B. Allman, Atlantic 
City, N. J.; President of the Woman’s Aux- 
iliary to the Southern Medical Association, 
and Mrs. Robert C. Haynes, Marshall, Mo. 
All members of Auxiliary and visiting ladies 
invited. Mrs. T. H. Thomason, Fort Worth, 
Chairman. 
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9:15 p.m. Reception and Ball, Honoring Dr. G. V. Brind- 
ley, Temple, President, State Medical Associa- 
tion, Ballroom, Blackstone Hotel. 


Wednesday, May 3 
9:00 a. m.-12:00 noon. Registration, Mezzanine Floor, 
Blackstone Hotel. 
9:00 a. m.-11:00 a. m. Second Business Session of Woman's 
Auxiliary, Dining Room, Blackstone Hotel. 


Reports of County Presidents. 


12:30 p.m. No Host Luncheon for all members and visiting 
ladies, Colonial Country Club, Mrs. Joseph B. 
Foster, Houston, President, presiding. Mrs. H. 
S. Renshaw, Fort Worth, Luncheon Chair- 
man. 

Invocation —Mrs. P. R. Denman, Houston. 

Greetings—Mrs. David B. Allman, Atlantic 
City, N. J., President, Woman’s Auxiliary to 
the American Medical Association. 

Auxiliary Awards—Mrs. Cecil O. Patterson, 
Dallas. 

Election of Officers. 

Resolutions —Mrs. Dalton Richardson, Austin. 

Installation of Officers —Mrs. G. V. Brindley, 
Temple. 

Acceptance of Gavel—Mrs. William M. Gam- 
brell, Austin. 


Thursday, May 4 


9:00 a.m. Post Convention Executive Board Breakfast and 
Meeting, French Room, Blackstone Hotel. 
Mrs. William M. Gambrell, Austin, presid- 
ing. Mrs. J. A. Hallmark, Fort Worth, Local 
Chairman. 


AUXILIARY NEWS 


Bell County Auxiliary 


The Woman’s Auxiliary to Bell County Medical Society 
had as guest speakers at its January 13 meeting Dr. G. V. 
Brindley, Temple, president of the State Medical Associa- 
tion, and Rep. Lamar Zivley, Temple. 

Dr. Brindley, who was introduced by Mrs. R. D. Moreton, 
program leader, spoke on national legislation of importance 
to American medicine and to the American people, includ- 
ing H. R. 6000 proposing to extend social security, S. 1453 
pertaining to federal aid to medical education, and S. 1411, 
the school health service act. Mr. Zivley spoke on “Your 
State Government.” 

Mrs. V. J. Simmons and Mrs. H. B. Macey were ap- 
pointed as representatives of the auxiliary to the Temple 
Family Welfare Board. After the program, tea was served in 
the dining room. The table was covered with a red cloth 
centered with a map of Texas fashioned of white gladioli. 
Hostesses were Mesdames Bert DeBord, Jr., J. M. Boykin, 
T. F. Bunkley, W. A. Chernosky, R. K. Harlan, F. W. 
Howell, W. A. Johnson, R. D. Moreton, R. A. Murray, 
T. M. Neal, J. G. Rodarte, and J. R. Winston. 

At the February 10 meeting of the auxiliary Mrs. Raleigh 
Curtis was elected president; Mrs. P. M. Ramey, first vice- 
president; Mrs. A. E. Wiedeman, second vice-president; Mrs. 





Joseph H. Greenwood, secretary; Mrs. J. B. Brown, cor- . 


responding secretary; Mrs. R. E. Pleune, treasurer; Mrs. 
Charles H. Gillespie, parliamentarian; Mrs. Terrell Speed, 
press reporter; and Mrs. J. W. Pittman, historian. Mrs. Pitt- 
man is from Belton and the other officers are from Temple. 

Mrs. J. W. Pittman introduced Mrs. T. M. Neal, who 
reviewed Mary Bard’s novel, “The Doctor Wears Three 









Faces.” After the review tea was served. The table covered 
with a red cloth was centered with an arrangement of red 
and white flowers out of which appeared the three “faces” 
worn by the doctors. Hostesses were Mesdames R. R. White, 
P. M. Bassel, G. V. Brindley, Jr., F. M. Covert, R. C. Curtis, 
L. I. Malinak, W. B. McCall, S. W. Shibler, W. W. Taylor, 
and A. E. Wiedeman. 

Mrs. F. M. Covert introduced and welcomed the new 
members, Mrs. Joel Johnson, Mrs. W. E. Long, and Mrs. 
Stuart Tabb. 


Bexar County Auxiliary 


The Bexar County Auxiliary met in the medical library in 
San Antonio January 13. Annual reports were filed and a 
nominating committee for the coming year was elected. Mrs. 
John W. Worsham and Mrs. Lee Koontz, both of San 
Antonio, were hostesses for the brunch which followed the 
meeting. 

From January 9 to 14 the auxiliary served as volunteer 
hostesses and clerical assistants for five x-ray machines dur- 
ing the first mass chest x-ray survey in Bexar County. The 
survey, which was concluded about February 25, was de- 
signed to reach about 280,000 persons in the county to 
discover hidden tuberculosis and to prevent the spread of the 
disease. Machines and technicians were furnished by the 
State Department of Health. The work of the auxiliary was 
under the direction of Mrs. M. A. Ramsdell, president, and 
Mrs. Martin Jensen, delegate to the Bexar County Tubercu- 
losis Association. 

The auxiliary met February 10 in the medical library, 
San Antonio, to elect officers for' 1950. They are as follows: 
Mesdames Charles McGehee, president; Charles Tennison, 
John Parsons, A. O. Severance, and Belvin Pritchett, vice- 
presidents; Tom Diseker, recording secretary; William John- 
son, Jr., corresponding secretary; Lewis M. Helfer, publicity 
secretary; Everett Duncan, treasurer; Jack French, auditor; 
and M. A. Childers, Jr., historian. 

A panel discussion on voluntary health insurance preceded 
the election. The speakers were W. W. Jackson and R. L. 
Post, and the Auxiliary Aides presented an original skit. 
The presidents of various local women’s organizations were 
guests.—Mrs. Lewis M. Helfer, Publicity Chairman. 


Bowie-Miller Counties Auxiliary 


The Woman’s Auxiliary to the Bowie County and Miller 
County Medical Societies entertained members of the two 
societies at an annual Christmas party and buffet supper in 
Texarkana December 15. About sixty-five guests were pres- 
ent. 

Decorations carried out the Christmas theme. Candy and 
favors were given the guests, the ladies receiving perfume 
and the men, cologne. R. R. Horton was caller for square 
dancing. 

Hostesses were Mesdames Gerald Teasley, J. E. Tyson, J. 
C. Ferris, Archie Eagles, and Philip Spence. 


Cass-Marion Counties Auxiliary 


The Cass-Marion Medical Society and Auxiliary met for 
dinner Wednesday evening, January 11, in Atlanta. Seven- 
teen members attended. After the dinner members of the 
society heard Dr. Albert M. Hand, Texarkana, guest speaker, 
give a program. 

Auxiliary members met after the dinner in the home of 
Mrs. Joe D. Nichols, with Mrs. W. S. Terry, Jefferson, 
president, presiding—Mrs. M. J. Brooks, Jr. 


Dallas County Auxiliary 


The Woman’s Auxiliary to Dallas County Medical Society 
met February 1 at Lakewood Country Club, Dallas, with 
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Mrs. Gordon McFarland, president, presiding. About seventy- 
five members of the society were present and total attendance 
was about 250. 

Mrs. J. Forest Buchanan presented Mrs. Herbert Emery, 
who reviewed “The Doctor Wears Three Faces.” A valentine 
motif was carried out in the decorations, which were ar- 
ranged by Mesdames Sidney Baird, G. D. Carlson, and 
Frank Altick. 

Each auxiliary member was asked to enlist the aid of 
women’s organizations in the city to oppose socialized medi- 
cine. 

On January 31 the executive board met at the home of 
Mrs. Warren Massey, Dallas. Mesdames Leon Hodges, Den- 
nis O’Brien, Lewis C. Sams, Lester Quinn, and John Bour- 
land were co-hostesses for the luncheon which followed.— 
Mrs. M. P. Knight. 


Galveston County Auxiliary 


The Woman’s Auxiliary to Galveston County Medical 
Society sponsored a tour through three of Galveston’s hos- 
pitals January 10. Mrs. John McGivney directed the tour 
through St. Mary’s; Mrs. Truman G. Blocker, Jr., through 
John Sealy Hospital; and Mrs. Harold D. Lyman, through 
the Marine Hospital. After the tour coffee was served in the 
Rebecca Sealy Nurses’ Home. 

Those making the tour were auxiliary members, their 
guests, and representatives of civic groups. 


Harris County Auxiliary 


The executive board of Harris County Auxiliary met Jan- 
uary 16 at the home of Mrs. Walter F. Qualtrough, Houston. 
The regular luncheon meeting of the auxiliary was held 
January 30 in Houston. 

The Auxiliary Dance Club is sponsoring two dances this 
year, the first being given January 27. Mrs. J. Peyton Barnes 
has reported that fifty-seven new members have joined the 
auxiliary since June 1. 

The auxiliary sponsored an ice skating party at the Polar 
Wave ice rink February 17. Projects which have been 
directed in the past several months by the auxiliary have 
been Christmas trees, decorations, and gifts for patients at 
the tuberculosis hospital and a health education radio pro- 
gram. 

The executive board of the auxiliary met February 13 in 
the home of Mrs. C. C. Green, Houston, with Mesdames 
Otis P. Flynt and L. L. D. Tuttle as co-hostesses. The regular 
meeting of the auxiliary, a coffee, was held February 27 in 
the Log House, Hermann Park. Dr. David Greer and Mr. 
Robert Vine, curator of the Houston Art Museum, spoke. 

The nominating committee elected by the executive board 
to recommend next year’s officers are as follows: Mesdames 
Carlos Hamilton, chairman; J. Peyton Barnes, A. N. Boyd, 
Hiram P. Arnold, and Burt B. Smith.—Mrs. John J. Bunt- 
ing. 


Henderson County Auxiliary 


Mrs. R. T. Travis, Jacksonville, Council Woman of the 
Eleventh District Auxiliary, made an official visit to Hender- 
son County Auxiliary on January 17 at a meeting in the 
home of Mrs. Don Price, Athens. She was accompanied by 
Mrs. W. H. Story, also of Jacksonville. The visitors led dis- 
cussions of interest to the auxiliary. 

The auxiliary made plans to entertain the doctors at their 
annual banquet to be held February 5. A social hour fol- 
lowed the meeting and refreshments were served. 

Members of the Henderson County Medical Society were 
guests of the auxiliary at the annual buffet supper February 
6 in the home of Dr. and Mrs. J. W. McKay, Athens, with 
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twenty-one persons present. Mrs. B. H. Pruitt and Mrs. A. 
H. Easterling, both of Athens, assisted the hostess. 

The table was laid with a cut-work cloth and centered 
with an arrangement featuring a Valentine motif, flanked 
by red tapers in crystal candelabra. After the supper the 
society and auxiliary held separate meetings. Elected to office 
in the auxiliary were Mrs. Melvin R. Wilcox, president; 
Mrs. J. W. McKay, vice-president; and Mrs. Don Price, sec- 
retary-treasurer, Athens.—Mrs. C. M. Weekley, Publicity 
Chairman. 


Jefferson County Auxiliary 


The monthly meeting of Jefferson County Auxiliary was 
held January 17 in Beaumont. Mrs. F. W. Sutton, leader 
for the day, introduced the guest speaker, Mrs. G. V. Brind- 
ley, Temple, whose subject was “The Doctor’s Mouthpiece” 
or the ethics of a doctor’s wife. 

The following were elected by acclamation upon the rec- 
ommendation of the nominating committee: Mrs. H. B. 
Williford, president; Mrs. Sam B. Lyons, first vice-president; 
Mrs. W. H. Brandau, second vice-president; Mrs. W. A. 
Newton, secretary; Mrs. C. H. Hendry, treasurer; Mrs. F. 
Peel Allison, parliamentarian; Mrs. H. J. Mixon, historian; 
and Mrs. P. C. Caldwell, Hygeia chairman. All officers are 
of Beaumont. 

Mrs. John Carter extended an invitation to a square dance 
to be sponsored January 28 by the nurses of Hotel Dieu. 
Members were urged to attend the Baptist Hospital Auxiliary 
meetings the third Wednesday of each month. Mrs. J. C. 
Crager, legislative chairman, gave a report. 

Luncheon tables were decorated with yellow and white 
jonquils. Hostess chairman was Mrs. Phil McNemer, assisted 
by Mesdames L. H. Ledbetter, S. J. Lewis, W. D. Lightfoot, 
D. A. Mann, J. D. Martin, T. C. Mitchell, H. J. Mixson, 
W. A. Newton, T. L. Pecora, and L. C. Powell.—Mrs. Louise 
Lombardo. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 


The Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
met February 3 at the home of Mrs. Walton Springall, 
Fredericksburg, with Mrs. Dorr W. Brown, Fredericksburg, 
assisting. 

The president, Mrs. E. L. Dyer, Kerrville, presented a plan 
for providing speakers at P. T. A. meetings and those of 
women of the various churches. Mrs. D. R. Knapp, Kerr- 
ville, will assist her; talks of five to ten minutes will be 
given and these groups will be encouraged to lend their 
support in opposing socialized medicine. 

Mrs. Sam Thompson, Kerrville, announced that $1,600 
was the total received from the 1949 tuberculosis seal sale. 
With this, she stated, plans are being made to have patch 
tests made on children in the rural schools and if possible 
to procure the services of a part-time school nurse for these 
areas. 

Mrs. Choice Matthews, Kerrville, chairman of the nom- 
inating committee, reported the committee’s slate of officers, 
which was accepted by unanimous vote. The officers are as 
follows: Mrs. Dorr W. Brown, Fredericksburg, president; 
Mrs. Lorence Feller, Fredericksburg, first vice-president; Mrs. 
William Hentel, Legion, second vice-president; Mrs. Lester 
Kupen, Fredericksburg, third vice-president; Mrs. Walton 
Springall, Fredericksburg, secretary; Mrs. Jean Des Rochers, 
Kerrville, treasurer; Mrs. Sam Thompson, Kerrville, par- 
liamentarian; Mrs. John F. McDaniel, Legion, historian; and 
Mrs. Duan E. Packard, Kerrville, and Mrs. Harry Tubbs, 
Fredericksburg, public relations. 

Mrs. Dick Furman, Kerrville, reviewed the book “Crises 
in Education.” A social hour was held after the meeting — 
Mrs. W. Earl Gregg, Secretary. 








Orange County Auxiliary 


Mrs. C. M. Covington and Mrs. C. B. Shaddock enter- 
tained the Woman’s Auxiliary to Orange County Medical 
Society in Mrs. Covington’s home, Orange, on December 
12 with a Christmas party. Seventeen members attended. 
Mrs. G. Y. Swickard, president, presided at a short business 
session. A report of the district conference held in Houston 
recently was given by Mrs. T. O. Woolley and Mrs. L. J. 
Peters. 

Mrs. John S. Wilson was in charge of the program, and 
Mrs. T. O. Woolley accompanied the group at the piano 
in the singing of Christmas carols. Refreshments were served 
buffet style from a table decorated in the holiday theme. 
After gifts were exchanged the auxiliary packed several 
baskets of food and clothing for needy families. 

Dr. L. C. Powell, Beaumont, Councilor of the Tenth Med- 
ical District, spoke on socialized medicine at the January 9 
meeting in Orange of the Orange County Auxiliary. He was 
introduced by Mrs. W. H. Siddon, program chairman, in 
whose home the meeting was held. Mrs. G. Y. Swickard, 
president, presided at the meeting, which was followed by 
a social hour.—Mrs. C. B. Shaddock. 


Reeves-Ward-Winkler-Loving-Culberson-Hudspeth County 
Auxiliary 


On February 10 in Pecos Mrs. Robert F. Thompson, El 
Paso, Council Woman for the First District Auxiliary, or- 
ganized an auxiliary to the Reeves-Ward-Winkler-Loving- 
Culberson-Hudspeth Counties Medical Society. The organiza- 
tional meeting was held after a dinner honoring Dr. Jim 
Camp, Pecos, for his fifty years of medical practice. 

Mrs. Thompson called the meeting to order and after she 
had presented the needs for organization, physicians’ wives 
who were eligible were present in sufficient number to 
form a new auxiliary. An election of officers was held with 
Mrs. Harold Lindley, Pecos, being elected president; Mrs. 
Fred J. Prout, Monahans, treasurer; and Mrs. David E. 
Sauer, Kermit, secretary. 

- After the election Mrs. George Turner, El Paso, treasurer 
of the Woman’s Auxiliary to the American Medical Associa- 
tion, welcomed the group to membership and discussed the 
group’s future as part of a larger organization. Mrs. Thomp- 
son and Mrs. Turner stressed the importance of good public 
relations for medicine and the cooperation of physicians’ 
wives in combating socialized medicine. 

Mrs. Roy Grubbs, Monahans, invited the auxiliary to 
meet at her home at the time of the next county society 
meeting.—Mrs. David E. Sauer, Secretary. 


Smith County Auxiliary 


Smith County Auxiliary installed the following officers 
during its January meeting in the home of Mrs. J. Lawrence 
Neill, Tyler: Mrs. J. Weldon Birdwell, president; Mrs. 
Irving Brown, vice-president; Mrs. L. T. Neill, treasurer; 
Mrs. Porter Bailes, Jr., corresponding secretary; Mrs. Ben 
Wilson, recording secretary; and Mrs. Carter Anderson, Jr., 
historian. All officers live in Tyler. 

Co-hostesses for the meeting, a coffee, were Mrs. L. B. 
Windham and Mrs. George Allen. Mrs. Howard Bryant gave 
a talk on “Modern Women.” She was introduced by Mrs. 
Wilson, who was program chairman. 

The reception rooms and coffee table were decorated with 
pastel flowers. Mrs. Thomas Jarmon presided at the coffee 
service. 

Speaker for the guest day program of Smith County 
Auxiliary held in Tyler during January was Dr. Carter 
Anderson, Jr., Tyler, who spoke on “Compulsory Health 
Insurance.” Mrs. Glynn Brown, president, presided and wel- 


comed approximately 200 guests. She introduced Mrs. R. L. 
Marshall, public relations chairman, who in turn presented 
Dr. Anderson. 

After the meeting a coffee hour was held. Spring flowers 
were used in the decorations. Presiding at the coffee service 
were Mrs. Albert Woldert and Mrs. R. L. Page. Mrs. How- 
ard Bryant, Mrs. Milton Freiberg, and Mrs. W. M. Bailey 
headed the committee of official hostesses; they were assisted 
in receiving guests by Mrs. Brown. The courtesy committee 
was composed of Mrs. Marshall, chairman, Mrs. E. H. 
Caldwell, Mrs. Thomas Jarmon, and Mrs. Porter Bailes, Jr., 
who were in charge of the dining room and decorations.— 
Mrs. C. E. Willingham. 


Tom Green-Eight County Auxiliary 


Thirty-four members were present at the December 12 
luncheon meeting of the Tom Green-Eight County Auxiliary 
in the home of Mrs. W. B. Butner, San Angelo. Mrs. Gor- 
don Madding, president, conducted a short business meeting. 
Plans were made for packing Christmas boxes for under- 
privileged children. Piano selections were played by John 
McMillan. 

Hostesses were Mrs. Butner, Mrs. Gus Eckhardt, Mrs. C. F. 
Engelking, Mrs. W. H. Brauns, Mrs. Jerome Smith, Mrs. 
L. K. Lester, and Mrs. W. Grady Mitchell. 

John Martin, president of San Angelo City Council, was 
guest speaker for the January 11 meeting in the home of 
Mrs. R. M. Finks, San Angelo, of Tom Green-Eight County 
Auxiliary. His subject was ‘Public Relations.” 

Twenty-two members and one guest attended. The aux- 
iliary voted to present Mrs. Ray Willoughby as its nominee 
for woman of the year. Hostesses were Mrs. R. M. Finks, 
Mrs. Francis Spencer, and Mrs. Kermit Brask. 

Mrs. Joseph B. Foster, Houston, president of the State 
Auxiliary, was guest speaker at a luncheon February 7 in 
San Angelo, attended by twenty-six members and three 
guests. She spoke on “Individual Responsibility,” discussing 
the operation of the auxiliary. 

The nominating committee presented the following slate 
for the officers of the ensuing year: Mrs. L. R. Hershberger, 
president; Mrs. W. B. Butner, first vice-president; Mrs. 
Lacey Smith, second vice-president; Mrs. E. C. Winkelmann, 
secretary; Mrs. Chase Thompson, treasurer; Mrs. H. Kermit 
Brask, publicity chairman; and Mrs. Clay Johnson, parlia- 
mentary referee. Officers will be installed at the April 4 
meeting. 

Hostesses were Mrs. Johnson, Mrs. Douglas Barry, Mrs. 
Robert Axtell, and Mrs. Robert Jones—Mrs. W. Grady 
Mitchell. 


Washington County Auxiliary 


The Woman’s Auxiliary to the Washington County Med- 
ical Society met in Brenham on January 30 and adopted the 
project “Healthy Living in Our County.” The project, intro- 
duced by the president, Mrs. C. E. Southern, Brenham, and 
Mrs. Vincent DeFoy, Brenham, program chairman, is a 
radio health educational program for rural schools, which is 
part of the State Auxiliary program. The shows will be 
broadcast every Wednesday from March 1 to May 10 over 
station KWHI, Brenham. As written and produced by Radio 
House at the University of Texas, the program was awarded 
a national prize for radio education. 

Health as a topic was chosen as being the field in which 
teachers believed more assistance was needed. A teacher’s 
manual:in each of the topics chosen has been prepared. A 
team of five or eight children from the fifth and sixth 
gtades will be chosen to represent each school in a weekly 
fifteen-minute program. The team will go to the radio sta- 
tion for the broadcast, and children in the other rural schools 
will listen to the program.—Mrs. C. E. Southern, President. 
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Twelfth District Auxiliary 
The Twelfth District Auxiliary met January 10 in Waco. 
Mrs. Stanley Howard, Waco, gave the invocation. The wel- 
come was extended by Mrs. H. R. Dudgeon, Jr., Waco, and 


fF. W. SELL 


Dr. Frederick Wheeler Bell, San Antonio, Texas, died 
November 21, 1949, in Galveston of coronary thrombosis. 

Dr. Bell, the son of Frederick G. and Amy (Wheeler) 
Bell, was born in Memphis, Tenn., on June 14, 1907. He 
received his early education at the San Antonio Military 
Academy, San Antonio, and the University of Texas, Austin, 
and was graduated in 1934 from Baylor University College 
of Medicine, when it was located in Dallas. Serving an 
internship from 1934 to 1935 at Gallinger Municipal Hos- 
pital, Washington, D. C., he was house surgeon from 1935 


Dr. F. WHEELER BELL 


to 1937 at the New York, Eye, Ear, Nose, and Throat In- 
firmary, New York. In the fall of 1937 he completed a 
course in bronchoscopy at the University of Pennsylvania, 
Philadelphia. 

Practicing first in San Antonio two years, where he 
specialized in otolaryngology, Dr. Bell in 1940 entered the 
United States Navy. He was discharged from the Navy in 
1948 with the rank of commander, and from the time of 
his discharge until his death he served with the United 
States Public Health Service. 

Dr. Bell was for a number of years a member of the 
American Medical Association, and the State Medical Asso- 
ciation through Bexar County Medical Society. He was a 
member of the Presbyterian Church. 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 
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the response given by Mrs. C. H. Cornwell, Marlin. A 
business session was held, followed by an entertainment 
program; Miss Ruth Blakeney gave “An Armchair Visit to 
Hawaii.” 

At noon the auxiliary and society had luncheon together. 


On July 22, 1949, in Galveston Dr. Bell married Mrs. 
Lindell Henry, who survives. Other survivors are his step- 


father and mother, Dr. and Mrs. Charles J. Boehs, San 
Antonio. 


H. L. WILDER 

Dr. Henry Lawler Wilder, Pampa, Texas, died in a local 
hospital January 28, 1950, of coronary occlusion and arterio- 
sclerotic heart disease. 

Dr. Wilder was born August 11, 1876, in Graham, the 
son of George and Bettie Wilder. Receiving his early educa- 
tion in the public schools of Louisiana and Texas, he at- 
tended Weatherford College, Weatherford, from which he 
was graduated in 1894. In May, 1899, Dr. Wilder was 
graduated from the University of Texas School of Medicine, 
Galveston. His postgraduate study later included roentgen 
therapy at Cook County Hospital, Chicago, in 1916 and 
courses in New Orleans and Boston. 


Dr. H. L. WILDER 


Beginning his practice in Francis, Greer County, Okla., 
in 1899, Dr. Wilder practiced for three years in Albany, 
Texas, and in Clarendon, Rainbow, Granbury; Glen Rose, 
and Maubrino, before going in 1916 to Clarendon, where 
he lived until 1930. In that year he moved to Pampa, 
specializing in radiology until his death. 

Dr. Wilder was a member and a fellow of the American 
Medical Association and a member of the State Medical Asso- 
ciation continuously since 1906 through the societies of the 
counties in which he lived, most recently the Gray-Wheeler- 
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Hansford-Hemphill-Lipscomb-Roberts-Ochiltree - Hutchinson- 
Carson Counties Medical Society. He was instrumental in 
organizing most of the county societies of which he was a 
member and held numerous offices in them, including secre- 
tary, delegate, and president. At the time of his death he 
was serving as secretary of his county society, the “Top o’ 
Texas.” 

From 1924 to 1926 Dr. Wilder was president of the 
Third District Medical Society, which he helped organize, 
and from 1928 to 1930 he was Councilor of the Third Dis- 
trict. In 1915 and 1924 he was secretary of the Section on 
State Medicine and Public Hygiene of the State Medical 
Association. Dr. Wilder served from 1914 to 1917 as secre- 
tary-treasurer of the State Association of Medical Secretaries. 

A diplomate of the American Board of Radiology, Dr. 
Wilder was a member of the American College of Radiology, 
the American Roentgen Ray Society, American Cancer So- 
ciety, and the Texas Radiological Society. He was a charter 
member and a past president of the Clarendon Lions Club 
and was one of the leaders in staging the annual minstrel 
show of the Lions Club in Pampa, acting as an end man. 
He held a perfect attendance record for twenty years in the 
Lions Club and in 1944 was awarded a key. 

Dr. Wilder became interested in Boy Scout work in 1920 
and was active in that organization until his death. He had 
served as scout master, a member of the Adobe Walls 
Council, merit badge counselor, and on various committees. 
In 1945 he was given the Silver Beaver award of the Boy 
Scouts and in May, 1949, was made a member of the Order 
of the Arrow. He had been a sponsor of the Soap Box 
Derby and presided in 1929 over the Father and Son Ban- 
quet in Clarendon. 

A member of the Texas Defense Guard, Dr. Wilder 
served on the Selective Service Board of Medical Examiners 
during both world wars; in 1942 he was chairman of the 
Selective Service Board for Gray County. He served on the 
board of stewards of the First Methodist Church in Claren- 
don from 1916 to 1930. 

On June 10, 1903, Dr. Wilder married Miss Minnie 
Maxwell Crigler, who died May 24, 1944. In Oklahoma 
City on January 13, 1945, he married Miss Nina Boyett, 
who survives. Other surviving relatives are two daughters, 
Mrs. F. L. Stallings and Mrs. R. V. Johnson, Pampa; two 
sons, H. L. Wilder, Jr., Gaffney, S. C., and W. K. Wilder, 
Decatur, Ala.; a sister, Mrs. Morgan Jones, Abilene; five 
grandsons; and four granddaughters. 


J. H. CARRAWAY 


Dr. John Houston Carraway, Sherman, Texas, died in a 
Sherman hospital December 15, 1949, of cerebral hemor- 
rhage which occurred after a coronary occlusion. 

Dr. Carraway was born November 30, 1879, in Ragsdale, 
the son of James Elisha and Eliza Boring (Taylor) Carra- 
way. Receiving his academic education in the public schools 
of Honey Grove and Petty, he attended Barnes Medical Col- 
lege, St. Louis. He was graduated from Vanderbilt University 
School of Medicine, Nashville, in 1901, later doing post- 
graduate work at Tulane University of Louisiana School of 
Medicine, New Orleans. 

After a few months in Monkstown, Dr. Carraway prac- 
ticed in Selfs from 1901 to 1904, in Petty from 1904 to 
1909, and Sadler from 1909 to 1924 before moving to 
Sherman. He remained there until his death. 

Dr. Carraway was a member and fellow of the American 
Medical Association and a member of the State Medical 
Association through Lamar County and Grayson County 
Medical Societies successively. For two years he was presi- 
dent of Grayson County Medical Society. He was city health 
officer of Sherman for three years and was an examiner 





for the Selective Service System during World War II, 
receiving the system’s Congressional award. A staff member 
of St. Vincent’s Hospital, Sherman, he was affiliated with 
the Medical and Surgical Clinic, Sherman, from 1925 until 
his death. He was a member of the Methodist Church and 
a Mason. 

On January 11, 1905, in Brookston Dr. Carraway married 
Miss Bess Jennings, who survives. Other survivors are a 
son, Jennings Carraway, Sherman; a brother, J. W. Carra- 
way, Madill, Okla.; and two sisters, Misses Jennie and Bettie 
Carraway, Honey Grove. 


R. K. McHENRY, SR. 


Dr. Rupert Kingsley McHenry, Sr., Houston, Texas, died 
December 27, 1949, in a Houston hospital from cerebral 
arteriosclerosis. 

Dr. McHenry was born June 20, 1890, in Lampasas, the 
son of Rupert Delancey and Lula (Smith) McHenry. Re- 
ceiving his early education in the public schools of Lampasas 
and Southwestern University, Georgetown, he was graduated 
from the University of Texas School of Medicine, Galveston, 
in June, 1917. After his graduation he did work for a 
summer in Scott and White Clinic, Temple, while awaiting 









































































Dr. R. KINGSLEY MCHENRY, SR. 


his call to the Army. He served as a first lieutenant from 
1917 to 1919, part of which time he spent overseas. Upon 
his discharge from the Army he served an internship in 
Harlem Hospital, New York, then moved to Houston, where 
he did general practice for a year. Dr. McHenry decided to 
specialize in radiology, having received special training in 
that field in the Army, and went back to New York in 
1921 for six months of study in roentgen ray. Returning to 
Texas, he practiced in Galveston, specializing in radiology, 
until 1923, when he moved to Houston. There he practiced 
until his health failed in December, 1948. 

A member and a fellow of the American Medical Associa- 
tion and a member of the State Medical Association through 
Galveston County and Harris County Medical Societies suc- 
cessively, Dr. McHenry served as chairman of the Section on 
Radiology and Physiotherapy in 1931. At the time of his 
death he had been nominated bv Harris County Medical 
Society for honorary membership in the State Medical Asso- 
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ciation. He was certified by the American Board of Radiol- 
ogy and was a fellow of the American College of Radiology. 
Dr. McHenry was a member of the Radiological Society 
of North America, the American Radium Society, the 
American Roentgen Ray Society, the Texas Radiological 
Society, the Houston Radiological Society, and the Southern 
Medical Association. In 1948 he was elected to honorary 
membership in the Texas Radiological Society. For many 
years Dr. McHenry served as head of the roentgen-ray de- 
partments of Methodist and Southern Pacific Hospitals, 
Houston. Until his retirement in 1948 he was radiologic 
consultant for Missouri Pacific Lines. 

A steward of the First Methodist Church, Dr. McHenry 
was a member of the Masonic Order, Scottish Rite bodies, 
and Arabia Temple Shrine. He was an honorary member of 
the Rotary Club and was a member of Phi Rho Sigma med- 
ical fraternity and River Oaks Country Club. 

Dr. McHenry married Miss Alma Irvin in Temple on 
August 3, 1922. His wife survives him, as do two sons, 
Rupert Kingsley McHenry, Jr. and John Irvin McHenry, 
both of Houston; two brothers, Thomas Randolph McHenry 
and Jack F. McHenry, both of Houston; and a sister, Miss 
Marguerite McHenry, Orange. 


H. L. MOORE 


Dr. Hugh Leslie Moore, Dallas, Texas, died at his home 
January 20, 1950, of cancer. 

Dr. Moore was born July 6, 1874, near Tompkinsville, 
Monroe County, Ky., the son of Dr. and Mrs. Samuel Moore. 
Receiving his preliminary education in Columbia College, 
Van Alstyne, Texas, from which he was graduated in 1894 
with a bachelor of arts degree, he attended the University of 
Virginia, Charlottesville, and received his doctor of medicine 
degree in April, 1897, from Bellevue Hospital Medical 
































































Dr. H. LESLIE MOORE 


College, New York. He served an internship at Bellevue 
Hospital, New York. For three months in 1900 he was a 
resident at the Great Ormand Street Hospital for Sick 
Children, London, England, and in 1917 did further post- 
graduate work in Boston. 

Beginning his medical career in 1898 in Van Alstyne with 
his late brother, Dr. Stephen Douglas Moore, Dr. Moore 
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did general practice until 1908, when he moved to Dallas. 
He practiced there until his death, specializing in pediatrics. 

A member continuously since 1905 of the American Med- 
ical Association and the State Medical Association, Dr. 
Moore was a former president of Grayson County and of 
Dallas County Medical Societies and former president of 
the Fourteenth District Medical Society. Active in the State 
Medical Association, he was vice-president in 1918-1919, 
chairman of the Section on Medicine and Diseases of Chil- 
dren in 1929, and chairman of the Section on Pediatrics in 
1941. He served once as vice-chairman of the Section on 
Pediatrics of the American Medical Association. He was also 
active in the Southern Medical Association, serving in the 
following capacities: council member, 1924-1929; council 
chairman, 1926; general chairman of the Dallas meeting, 
1925; chairman of the Section on Pediatrics; and president, 
1933-1934. Certified by the American Board of Pediatrics, 
he was a charter member of the Dallas Pediatric Society 
and Texas Pediatric Society, and had served both organiza- 
tions as president. A member of the Dallas Southern Clinical 
Society, he was a fellow, charter member, and a former state 
regional director of the American Academy of Pediatrics and 
had served on its executive board. He was a fellow of the 
American College of Physicians and was at one time vice- 
president of the American Association of Teachers of Dis- 
eases of Children. Dr. Moore was local surgeon for the 
Houston and Central Texas Railroad. He was chairman and 
professor in the Department of Pediatrics of Baylor Univer- 
sity College of Medicine from 1908 until its removal from 
Dallas. He then held a similar position with Southwestern 
Medical College until his death. He had been head of the 
Pediatrics Department at Baylor Hospital and chief of staff 
of Bradford Memorial Hospital for Babies. 

Dr. Moore was a member of the Masonic Order and a 
deacon in the East Dallas Christian Church. He was a 
member of Theta Kappa Psi fraternity, the Dallas Athletic 
Club, and Dallas Country Club. 

On February 20, 1900, Dr. Moore married Miss Lydia 
Bowen of Van Alstyne, who survives. Other survivors are 
two sons, Dr. Robert L. Moore and William R. Moore, 
Dallas; a daughter, Mrs. Willis Lipscomb, New York; a 
brother, J. Breck Moore, Van Alstyne; and six grandchildren. 


S. D. WEAVER 


Dr. Samuel Dinwiddie Weaver, Dallas, Texas, died in a 
Dallas hospital January 20, 1950, of cancer. 

Born in Pontotoc, Miss., on November 1, 1887, Dr. 
Weaver was the son of Dr. Thomas Pinkney and Mary 
Elizabeth (Inzer) Weaver. He received his early education 
in the public schools of De Leon. He attended John Tarle- 
ton College, Stephenville, for one year, and for one year 
studied pharmacy at the University of Texas, Galveston. 
After his graduation in 1916 from Tulane University of 
Louisiana School of Medicine, New Orleans, he completed 
a year’s internship at Baylor Hospital, Dallas. Then for 
seven months he was a fellow in surgery at the Mayo Clinic, 
Rochester, Minn. From February, 1918, to June, 1919, he 
was a captain in the Medical Reserve Corps, being attached 
to Base Hospital 26 in France with the Baylor-Mayo Unit. 

Upon his return to civilian status, he specialized in sur- 
gery in Dallas until June, 1949, when he became ill. 

Dr. Weaver was a member of the American Medical Asso- 
ciation and the State Medical Association through Dallas 
County Medical Society. He was a member and a past presi- 
dent of the Texas Surgical Society and a fellow of the 
American College of Surgeons and the International College 
of Surgeons. He was an associate professor of clinical surgery 
and operative surgery at Baylor University College of Medi- 
cine when it was located in Dallas and then professor of 
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clinical surgery at Southwestern Medical College, Dallas. He 
was for twenty years attending surgeon at Parkland Hospital 
and a member of the attending surgical staff at Baylor 
Hospital. A Scottish Rite Mason, Dr. Weaver was a member 
of the Baptist Church. He was affiliated with Alpha Omega 
Alpha medical fraternity, Phi Chi fraternity, and the Rotary 
Club. 

Dr. Weaver is survived by two brothers, John Weaver, 
De Leon, and Robert H. Weaver, Baton Rouge, La., and 
four sisters, Mrs. B. W. Ayers and Mrs. R. F. Snead, De 


Leon; Mrs. W. H. Williams, Abilene; and Mrs. R. L. Hall, 
Greggton. 


WwW. B. WILD 

Dr. William Bronnie Wild, Pasadena, Texas, died Decem- 
ber 19, 1949, in a Pasadena hospital. 

Born March 4, 1898, at Moran, Dr. Wild was the son 
of Mr. and Mrs. J. H. Wild. He received his early educa- 
tion in the public schools of Granite, Okla., and in 1923 
was graduated with a bachelor of science degree from the 
University of Oklahoma, Norman. In 1925 he was grad- 
uated from the University of Oklahoma School of Medicine, 
Oklahoma City, and served an internship at Parkland Hos- 
pital, Dallas. Dr. Wild began his practice in Pampa, where 
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Dr. W. B. WILD 


he remained for fourteen years. He then moved to Pasadena, 
where he was practicing at the time of his death. 

Throughout his professional life Dr. Wild was a member 
of the State Medical Association and the American Medical 
Association, first through Gray-Wheeler Counties Medical 
Society, then through Harris County Medical Society. He 
was a member of Phi Chi medical fraternity, the Optimist 
Club, and the Shrine. 

On December 24, 1934, in Oklahoma City, Dr. Wild 
married Miss Neita Holmes, who survives, as do his sons, 
William Bronnie Wild, Jr., and Thomas Warren Wild, 


Pasadena; his father, J. H. Wild, Granite, Okla.; two sisters; 
and three brothers. 


DEE ROACH 


Dr. Dee Roach, Amarillo, Texas, died in a local hospital 
January 7, 1950, of cerebral hemorrhage. 


Born October 14, 1875, in Douglasville, Ga., he was the 
son of William Henry and Catherine Louise (Weddington) 
Roach. He received his early education in the public schools 
of Brown and Bell Counties. He entered old Fort Worth 
School of Medicine, Fort Worth, and on April 1, 1901, was 
graduated from the Memphis Hospital Medical College, 
Memphis. Beginning his practice in Sparks, Texas, in that 
same year, he later practiced in Cross Plains Elida, New 
Mex.; Goodnight; Guymon, Okla.; and Cisco before moving 
to Amarillo in 1920. By that time he had retired from active 
medical practice because of ill health and had devoted his 
attention to drug, cattle, and real estate interests. In Amarillo 
his only business was ownership and management of the 
Lucerne Apartments, first large apartment units in the city. 

Dr. Roach was a member of the American Medical Asso- 
ciation and the State Medical Association through Potter 
County Medical Society; he was named to honorary member- 
ship in the State Medical Association in 1936. He had been 
a member of the executive board of Boy Scouts, the executive 


Dr. DEE ROACH 


board of the Red Cross, and chairman of the Amarillo 
Welfare Board. Dr. Roach was a member of the Amarillo 
school board for several terms and was chairman of the 
school board’s buildings and grounds committee, which was 
instrumental in the first large-scale landscaping and beau- 
tification projects. He was offered a position on the Texas 
Board of Education by former Governor James V. Allred 
but declined because of his health. A member of the old city 
park board and its chairman for two years, he supervised 
improvements of several additions; he was also a member of 
the executive committee of Llano Cemetery. Dr. Roach was 
a charter member of Khiva Shrine Patrol and chairman of 
Khiva Shrine Chanters. He was an elder in the Presbyterian 
Church. 

On December 16, 1904, in Tolar, Dr. Roach married 
Miss Osie Hickman, who died September 20, 1947. Dr. 
Roach is survived by a son, Jack W. Roach, Fort Worth; 
two daughters, Mrs. Louis Seewald, Amarillo, and Mrs. 
Charles S. Lindberg, Rosita, Mexico; four brothers, T. L. 
(Jack) Roach and Bob Roach, Amarillo, John Roach, Lub- 
bock, and George Roach, Fort Worth; a sister, Mrs. Myrtle 
Spence, Tucumcari, N. Mex.; and eight grandchildren. 
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